2000 UNIFORM BUSINESS REPORT (UBR) - FILED i
DOCUMENT # P94000055260 May 08, 2000 8:00 am

1. Entity Name

RETAIL INVESTMENT CONCEPTS, INC. | Secretary of State

05-08-2000 90071 039 ***150.00

Principal Place of Business Mailing Address
4675 SW 74 ST 4675 SW 74 ST
MIAMI FL 33143 MIAMI FL 33134-5418

U -

2. Principal Prac;a of Business 3. Mailing Address =" H"“m ||| ’I"
JCasvopnd (puravesét |/ Casvarius  Covouss]

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0508462 Applied For
Vokal Cosies Fo  Vogas (oaslss Fo Not Applcabis
Zip Country Zip Couniry " $8 75 Additional
5. Certificate of Status Desired O . \daitiona
33/¢> LA 2/l A LSA Feo Required
6. Name and Address of Current Fleglstered'Agent 7. Name and Address of New Registered Agent
Name
POTAMK|N, ALAN H 7tree ddress (P.C. Box Number is Acceptable}
4675 SW 74 ST ASuALRI 44 DO oI lS E
MIAMI.FL 33143 ..,
jty /’ Z;%Code
LR AA CALLES FL 133 =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent ana title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. n v PR . . n ”l ) .
9. This corporation is eligible to satisty its lntanglble h FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requiremant and elects to do so. - ——-After MAY 1; 2000-Fee-wili-be $550.00 -~ - |- - |, N R T = Rl v
= rust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TiLE D O3 etete e : O Change ] Addition | &
NAME POTAMKIN, ALAN H NAME 3
STREET ADDRESS | 4675 SW 74 ST smeeranoress |/ ARSUVAR (v &pc e S E ey
CITY-§T-2P MIAMI FL 33143 CITY-ST-2IP @fﬂ[ (L ar5S ey ,& > E
TImLE 0 [ Delete LE CJchange [ Addltion | &
mve | FARR, VERONICA NAME
SIKEET ADDRESS | “ 4675 SW 74TH ST. STREET ADDRESS / CASvARIUVA C:Q NeoolSE
arv-st-2¢ | MIAMLFL 33143 VS o ral, AasLEsS Tz A 3/¥3
- g [4
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Delete TTLE [JChange [ Addition
NAME NAME L I P S
_ STREET ADBRESSfo—— o — e “STREETADDRESS [~ T i B
CITY-ST-2iP CITY-ST-21P
TIME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 1ee emnpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an-a3skgss, with all cther like empowered.
oY EAONK Faen
SIGNATURE: [RIL e a7V e ~
JAME OF SIGNING OFFICER OF DIRECTOR 7 Date Dayurme Phona # i




