FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90375 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058861

1. Entity Name

RICHARDS COMPUTER, INC.

Mailing Address
1681 NW 87TH AVE
MIAMI FL 33172-2609

Principal Place of Business
1881 NW 87TH AVE
MIAMI FL 33172-2609

VAR O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650511020 Nol Appicabie
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
=~~~ B, Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" i Name

NEW ! WILLIAM A Street Address (P.O. Box Number is Not Acceptable}

1881 NW 87TH AVE

MIAMI FL 33172

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent ang title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8. Election Gampaign Financing

$5.00 may Be

\Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE T Change [ Addition
NAME ALE, JOHN R NAME
STREET AsRESS | 2688 MATTOX CREEK DR STREET ADDRESS
CITY-ST-2IP QAKTON VA 22124 CITY-ST-2IP
TITLE D 3 pelete TITLE [ change [ Addition
NAME NEWMAN, WILLIAM A NAME.
streeT aooRess | 1502 SCADIA CIR STREET ADDRESS
cmv-s-2F - |RESTON VA 20190 CITY-ST-2P : . — .
E P i [ Detete TITLE []Change [ Addition
NAME FURR' JAMES B NAME
STREET ADDRESS | 360 NE 97TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-ZIP
TILE VPD [ pelete TITLE (O change [ Addition
HAME MONTE RODOLFO NAME
STREET ADDRESS | 12839 SW 62ND LN STREET ADDRESS
crv-st-2e | MIAMI FL 33183 cry-s1-2p
TILE TD O velste TITLE [ change ] Addition
HAME BORRERRO, ROBERT NAME
STREET ADDRESS { 1850 NW 112TH ST STREET ACDRESS
CITY-ST-21P MIAMI FL 33167 CTY-ST-2IP
TIME S O pelete TIMLE [ Change [ Addition
NAME CARRILLO, VAN NAME
sTreeT anorEss | 5844 SW 5TH TERR STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33144 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true anéqaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: W@mewmm A- Wt’u—\ D 1)z /zw% 7025, z05°2¥5 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)

J



