N

20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032615

1. Entity Name

RICHMOND PINE HOUSING CORPORATION

Principal Place of Business

* 7800 SW 57TH AVENUE
SUITE 133

SO. MIAMI FL 33143
us

Mailing Address

7800 SW 57TH AVENUE
SUITE 133

$O. MIAM! FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Sulte, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91319 002 ***158.75

LUUbb Yl

TR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0564837 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W
SW 57TH AVENUE

213
SO. MIAMI FL 33143

[ e m s -

Talunahorr Wine o RANO

Stree?)cjt.sﬁ(P 0. Bowaer is NLAci:EEab&V E_

City

DARWAYR Y 3

FL | ®2%128

8. The abave named entity submits thj

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V/ﬁ‘a/m

Signature, typed or pllyet/nﬁm ol registered agant and tive it applicable.

{MOTE: Ragistared Agant signature reguired whan reinstating)

DATE

9. This corporation is eligée to satisfy its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORSl ” T1 2. L ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TITLE 5 Delete TITLE [y [ Change mddniun
NAME STOKES, WILLIAM NAME DomMiN G uez \.\ST )

streeT anoress | 7800 SW 57TH AVE #213 SIREETADDRESS | IO YUY V2 =

ar-size | SO, MIAMI FL 33143 ' biry-51-2p f‘ﬁ L | » L. 3 7—?— :

TITLE T Delete TITLE [3 Change wddmon
NAME GOQDE, R. RAY - NAME (2_'4.\_L€ , Ay P—v&

sikeET poDeiss | 7800 SW S7TH AVE #213 STREET ADDRESS | 2,0y 0y l?_.—!.D_ \I‘E_

CiTY-ST-2IP SO. MIAMI FL 33143 CITY-ST-2IP "\ Om I . :

TNE - [ Datete TINE ST [:1 Change deilinn
NAME NAME Yy AQ—"\'O %A NQ < A—L_

STREET ADDRESS STREETADORESS | 20 U %

CITY-§1-21P CITY-ST-2IP MLEAaMy, 'i"L . gg i Z

TITLE [ oeleta TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 512 CITY-ST-ZP

TILE O Delete TITLE [Qchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE ] Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certi

that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an afficar o dweclo:

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

%20 /s

empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if
dress, with all other like ernpowered.

p oz

JZ%f§Q9971n”

s?mwf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|

017

CR2E034 (10/00)



