2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082822 = . Mar 22,2001 8:00 am
1. Enty Name ~ Secretary of State

0281231

THE RICHMAN GROUP OF FLORIDA, INC. 03-22-2001 90058 027 ***150.00
Principal Place of Business Mailing Address
120 SOUTH OLIWVE AVE 120 SQUTH OLIVE AVE
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 [] 0 0 2 8 [] 7 4
us us ‘
e o A AR
3iG9 CLeEmAaTIS ST 3% CLEMATIS S7,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suirs2 90l Ste- 50)
City & State City & State 4, FEf Number - Applied For
We g7 Caren @E%ﬂ', fFL- W E87 EAtr @w’ Fl.— 98-2084268 Not Applicable
32 '3 WO 1 COB:?,( ZB 3 Y01 Coﬁr} A 5. Certificate of Status Desired [ ?g‘;‘?qm;j:;"‘ma'
e 6-'Name and Address of Current Registered Agent - . — 7. Name and Address of New Registered Agent
Name
:\;)ngE’JhEDOgTJ Street Address (P.O. Box Number is Not Acceptable)
35TH FLOOR

MIAMI FL 33131 - ,
. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE
Signature, typed or primted name of registerad agent and title if appiicable. (NOTE: Registored Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ o Einanci
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 10. E:E::ilczzrzagoprilr?gu“zw:ncmg O fg{gﬁﬂ%:a
(See criteria on back) il Make Check Payable to Depariment of State '
1t. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPS O pelete TILE o Change [ Addition
NAME RICHMAN, RICHARD P NAME
STREET ADDRESS | 599 W. PULNAM AVE sweomss | 5G9 - & U:7L P Frenui_
on-s-2¢ | GREENWICH CN CITY-ST-2IP _@,feé() wich C T ol ¥ R
TILE VP _ T Delete THLE #Change ] Adeiticn
NAME SALZMAN DAVID NAME
STREET ADDRESS | 539 W. PULNAM AVE streeraooeess | 79 9 ¢ - P w!'nm . A__"ﬁ‘nm o
ov-5T-2P | GREENWICH CT FL CITY-§T-71P M&n Wi ,_‘/A Co { oL &3
e VP CJ oelete e ., # [@Trange [ Addition
2l Ry d
Mz~~~ ‘MILLER, KRISTIN .- e - | :3 HMQM_ X‘f‘ Po 7 , -

STREET ADDRESS | 120 § OLIVE AVE STE 300

v | Wast Pt Beas A 3 3%y

em-5T-2P | WEST PALM BEACH FL 33401

TMLE 3 Delete TILE A6 1837807 PAEXSLAER Ol crange = Radition
NAME NAME C A LES L _KRAFRNMIUL

STREET ADDRESS sheETADRESS | S8 9 s Pl Tah A AVE

CITY-ST-2IP CITY-S1-2IP GrRELEDWILH 7 L F2o

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2i

TILE O3 Celate TITLE O change [ Addition
NAME - NAME

STREET ADDAESS STREET ACDRESS

CITY-§1-21P CITY- §T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIE:)( At Aot .}fm{of Fo3 ECI- ¢l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phone #

-~ N . At}
= ~ 5 '_l‘._, fe "2 f"_:lrlf

CR2E034 {10/00)



