FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

COR
ANMNU

PRGFIT -

PORATION
AL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPQORATIONS

1. Corporation

Name

DOCUMENT # P94000055673
RICHARD'S ENTERPRISES, INC.

MIAMI FL 33188

Principal Place of Business
12360 SW 102 CT. 10

Mailing Address

12360 SW 132 CT. 210
MIAME FL 33186

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 006 ***150.00

AN MO ERMAR I

DO NOT WRITE IN TH S SPACE

4. Date Incorporated or Qualifed
07/27/1994
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appied For
121] 26] 650507855 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
I P 5. Cerlifcate of Status Desired O $8.75 A(Id.lllonal
El _2—7| Fee Required
City & S ?te ] City % State S _6. Electior Campaign Financing O $5.00 May Be
;:;l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
m [;5_] ;‘ m Perscnal Property Tax. ies [dINe
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Ag’enl
817 Wame
LEON, RICARDO _
7906 W 29TH LANE, #101 82 Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 83
84| City FL ,35| Zip Cde

SIGNATUFRE

11. Pursuant to the provisions of S¢
office ¢r registered agent, or bo

clions 607.0502 and 607.1508, Fiorida Statules, the abave-named ccrporation submits this statement for the purpose of changing its ragistered
h, in the State cf Florida. Such change was authorized by the comporztion’s board of cireclors. | hereby accept the ap cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

Signature, typed or prnted na ne of registered agant and bitle if applicable. {NOT =: Registered Agent signatura req. ired when remstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME P ] DELETE 1ATILE [IChange [ Additicn
NAME LEON, RICARDO 12 NAME
streeTanoress| 7908 W. 29 LANE #101 13 STREET ADDRESS
CITY-ST-ZPP HIALEAH FL 33016 14 CITY-ST-2P
TITLE [] DELETE 2.1 TILE [IChange  [J Additicn
NAME 22 NAME
STREET ADDRE $8 2.3 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-§T-ZP
TTLE ] DELETE 31TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-2P
TMLE [] DELETE 41TITLE ] Ghange [] Addition
NAME 4.2 NAME
STREET ADORE 58 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [0 DELETE 51TIMLE JChange  [JJ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE §1TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRE S5 8.3 STREET ADDRESS
CITY-ST-ZiF 64 CITY-ST-21P

14. | herety certify that the informa‘ion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.0:7(3){i), Flonda Statutes. | further +ertify that the information
upplemantal annual report is true and accurate and that my signatre shall have th & same legal effect as if made uder oath. that | am an

indicat2d on this annual report or
officer or director of the corporz
Block !2 or Block 13 if changet!

SIGNATURE:

on an attachment with an address, with all other like empowered.

or the recei /er or frustee empowered to execute this report as re Juired by Chaptur 607, Florida Statutes; and tha! my name appears in

oules /55

W -

CR2E034 (11/98)

OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phone #




