2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000082822 Mar 04. 2000 8:00 am

1. Entity Name

THE RICHMAN GROUP OF FLORIDA, INC. Secretary of State

03-04-2000 90064 009 ***150.00

Principal Place of Business Mailing Address
120 SOUTH OLIVE AVE 120 SOUTH OLIVE AVE
SUITE 300 SUITE 300
WEST PALM BEAGCH FL 33401 WEST PALM BEACH FL 334015532
us us
Suite, Apt. #, etc. Suile, ApL. #, etc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58_2084268 Applied For

Not Applicable

Zip Country . Zp Couniry o |_5. Certificate of Status Desired O $8.75 Acditional
. - - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE- LEON d Straet Address (P.O. Box Number is Not Acceptable)

100 SE 2ND ST

35TH FLOOR

MIAM) FL 33131 = FL [Zo0%

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if eppliceble. [NOTE: Regislared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) (i Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS 1 Delete TME [Jchange [ Addition
HAME RICHMAN, RICHARD P NAME
STREETACORESS | 509 W. PULNAM AVE STREET ADDAESS
CTY-ST-2IP GREENWICH CN CITY-ST-21P
ML VP, : . O Delete TLE [ change [ Acdition
NAME SALZMAN DAVID NAME
stReer aooress | 599 W. PULNAM AVE STREET ADDRESS
Cimy-57-2P GREENWICH-CT-FL . e - L T -
u: WV yDem]e TITLE VP O change  JpAdditon
NAME WILSON, SHAWN NAME Keestin o liee
staeeT aooRess | 120 § OLIVE AVE STE 300 smerrADORESS | 12z S owne due S Yo 3Boo
CiTY-sT-2P WEST PALM BEACH FL 33401 ] cmv-st-ap wvei3 FiL 2240/
TITE [ Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STAEET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Slatutes. 1 lurther certity that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with ag address, with all other like empowered. !', ‘S’?_, Z-OD

SIGNATURE: S 2 lieles T 333399

-
NAME OF SIGNING OFFICER OR DIRECTCR - \ Dard Daytime Phone #

|#YPED ORPRINTED

CR2E034 (9/99)



