2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058861 FSecrotary of State

1. Entity Name

RICHARDS COMPUTER, INC. 02-11-2002 90219 015 ***150.00
Principal Place of Business ~ Mailing Address

1681 NW @7TH AVE 1881 NW 87TH AVE

MIAMI FL 33172-2609 MIAMI FL 33172-2609

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!IS SPACE
City & State - City & State 4. FEI Number Applied For
65—051 1020 Not Applicable
Zi Countr Zi if iti
P 4 b Couniry 5. Certificata of Status Desired | $8'75 ﬁ_«ddltlonal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWMAN' WILLIAM A Street Address {(P.O. Box Number is Not Acceplabls)

1881 NW 87TH AVE

MIAMI FL 33172
City FL Zip Code

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, typed or printed name of registered agert and ttle if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This c_:prporatpn is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

; (Seecriteriaonback) . . . . O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D [ peete TITLE [ change  [C] Addition
. NaME ALE, JOHN R NAME

streer anoress | 2688 MATTOX CREEK DR STREET ADDRESS

orv-st2r | QAKTON VA 22124 CITY-ST-21P

TILE D O pelete THLE [ Change [ Addition

AN NEWMAN, WILLIAM A HAVE

streer ancress | 1502 SCADIA CIR STREET ADDRESS

cny-st-zp | RESTON VA 20190 ’ CITY-§7-2IP

TmE PD [ Delete me Ol change [ Addiion

NAVE FURR, JAMES B NAME

STREET ADDRESS | 360 NE 97TH ST STREET ADORESS

CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP

e VPD O perte TITLE [ Change [ Addition

NAME MONTE RODOLFO NAME

STREET ADDRESS | 12839 SW 62ND LN STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE TD O Delete TITLE [JChange [ Addition

NAME BORRERRO, ROBERT NAME

streer aooress | 1850 NW 112TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-ST-ZIP

TITLE S 1 Delete TILE [] Change [T Addition

NAME CARRILLO, IVAN NAME

gireeT anoress | 5844 SW STH TERR STREET ADDRESS

CITY-ST-2IP MIAM! FL 33144 CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adayess, with r like empowered,

SIGNATURE: _ llppii (U, Drecter ///7_/20::7._ 703 205-245]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #

WLDGLAS

nv

CR2E034:{9/01)y4,

2
:
i
5




