2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041194 Apr 18. 2000 8:00
1. Entity Name r ’ . am
RITER INVESTMENTS CORPORATION ecretary of State
04-18-2000 20066 050 ***150.00
Principal Place of Business Mailing Address
RICHARD HERRERA RICHARD HERRERA
425 ALEDO AVE. 425 ALEDO AVE
GORAL GABLES FL 33134 GORAL GABLES FL 32134-7143
T T s TR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
65-0508084 Not Applicable
zp ——— 'J‘Country\ . &P _Cour‘wtry. i 5. Certificate of Status Desired 3 _ ‘Eg'ggﬁge‘ﬂﬁ?ﬂél -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HERHERA- F“CHARD Street Address (P.O. Box Number is Not Acceptable)
425 ALEDO AVE.
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and iitle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This .c.orporatic.)p is eligible 1o satisfy is Intangible Fil.E NOW!!! FEE I§ $150.00 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses oriteria on back) Oa Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P [ pelete TILE [ Change [ Addition
HAME HERRERA, .RICHARD HAME
STREET A0DRESS | 425 ALEDO AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE S O Celete TILE 1 Change  [] Addition
NAME HERRERA, JOHN NAME
STREET ADDRESS | 425 ALEDO AVE. STAEET ADDRESS
orv-st-2p | CORAL GABLES.FL.33134 . __ ) GITY-ST-2IP -
TITLE VP : ) O oelete TITLE [ change [ Addition
NAME HERRERA, ALEX NAME
STREET ADDRESS | 3GOSRIVIERA DR. STREET ADDRESS
oY -ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ze | I CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 1192.07(3){i), Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, With all otherjike empowered.

praac et
. AN S RLIP / ¢
D NAM#F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
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-~
!



