2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055260 - Apr 27,2001 8:00 am
1. Entity Name .
RETAIL INVESTMENT CONGEPTS, INC. ecretary of State
' 04-27-2001 90238 024 ***150.00
Principal Place of Business Mailing Address
1 CASUARINA CONCOURSE 1 CASUARINA CONCOURSE
MIAMI FL 33143 MIAMI FL 33143
e w1 { [N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0508452 . Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg-gfq::f:{"“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
POTAMKIN, ALAN H Street Address (P.O. éox Number is Not Acceptable)

4B SWTAST | Casvarwd (owcevesS €

5 /
MM Coran Casles Fo _ .
53 5[_3 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e tvemacator > | aarMAY 52001 Foe wil he§3spop___ | ' EeclonCampsionrancig - $5.00 vy 5o
- ng 7 L 100050 . .n] o Aner MAY 1, 2001 Tee will be soad. 0 | .._ Trust Fund.Contribution. _ O .. Added to Fees.
(See criteria on back) 2 Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ehange [ Addition
NAME POTAMKIN, ALAN H NAME
STREET AUDRESS | 4675 SW 74 ST smeeraooiess | | CASvARNA ConcovlSE
o510 | MAM FL 33163 s | opah Gapves FL 33143
TITLE 0 [ Delete TITLE lChange ] Addition
NAME FARR, VERONICA NAME
sTREET AooRess | 4675 SW 74TH ST. swerao0niss | | CASvapwa ConeovdSE
omv-st2e | MIAMI FL 33143 CITY-§1-2Ip Cocal Gapiss .83, 4 R
e O Detete THLE i D) change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TNLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
=SIRFETADDAESS |- — L STREET ADDRESS
CITY- 5T-2P T T T e R S e et e et it )
TILE O Delete TMLE : ' o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7PP CITY-ST-71P

13. | hereby cerlify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or Sspplemental 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 receiv fustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmep r-gddress, with ali other like empowered.

SIGNATURE:

o]

ob T IL 7P D

Daytime Pheng #

t

CR2E034 {10/00)



