SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE B/7/96: $225

PROFIT A3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
‘ANNUAL REPORT : Sccrelary of State
1996 N DIVISION OF CORFORATIONS
DOCUMENT #
DOCUMER P95000088723 (8
CHEZ RICHIE COMPANY
Principal Place of Business Maiing Address 1 “II"II‘ ||I m IH""m II’“ IImI'II II m" IINI "I" m”"'
163 KURM! DRIVE 163 NURM! DRIVE
FT. LAUDERDALE Fi. 33301 FT. LAUDERDALE FL 33301
| "3, Date Incarporated or Guained | aa, Date of L ast Roporl
B , 11/16/1995 B .
2. Principal Place of Bus niess 2a. Maing Address 4. FEI Numiber [ Appled For |
Fal 26] - . 65‘ DQB Kgq O ot Applicabile
Suite, Apt #, el i Suite. Apl #, elc ] ] . $8.75 additional
22 27—] 8. Certificate of Slatus Desired D Fee Required
City & State | City & State 6. Flaclion Campaign Financing 0] $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip .. Counlry | 2ip ~ Country 8. This carporation has liabity foomtang ble tax under 5 199.037,
rz_ﬂ 25] i 2g| 30] Flanda Staltes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
« 81| Name
HOBERMAN, JENNIFER M HererpAr)  JENOIFREL M
3400 N.E. 192ND ST. 82| Stroal Address (PO Box Number is Mot Acceplable
HysTiC POINTEE beivE
s  SUME 1510 5 ysTic _PoINFE DRWE
MIAMI FL 33180 sSoTE. 2!
B4 Cily 85! Zip Code
A FL " 351

11, Pursuant o the provisions aof Sections 607 0502 and 6071508, Florida Statates 1
agent | am famihar with, an

SIGNATURE

——

TN R

£03 AN AT LGl gl ¢ abia

oFice or registerest agant, or both, in (ne State of Flonda Such ehange was authonzed by the courporation's board of directors | horehy accopl the apparlment as 1eg. stered
agzept iho obagations of, Sechan B07.0505, Fionda Statules

he above-named carporation sabmits this starerrent for the purpose of changing its registeresd

Eteted Ade il 2T e R Qe W hen re it at g

OFFICE RS AMND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12, 13, o
TiLE Priecioi [T oecere — fiimne L] Cuage ] Aua.uon“g
NAME LA S R A 12 haME 3
STReETADDAESs | € B3 LA GRAUGE MALTIN 13 $TREET ADDRESS o
CITY-51-20 P ST MARDIN  JERSEY (.. JE3 6IB | ionsiw &
TILE PRES(DER T HNEGE 21TE L] chage [ Additon [O
NAME GEFFEEY EwWEanon) 27 NAME

SIREFT ADDRESS 1617 SE€ (5757, sUI7E 301 23STREET ACAESS

CIrY-ST- 2P _F1__tquogroME it 33316 | oicnvspe -
TITLE 7 orere JUTIILE [ ] cnange [ F Ataion
NAME ITNAE

STREET ADDRESS 32 STREET ADDAESS

CIFY-8T-7 34 ETY-57 2P B )
T [T becete 4 LE [T Changs [ ] #adition
HAME 42 1A

STREET ADORESS 43 STREFT ATIRESS

CITY -5T-21p - I _ 44CiTy-50-2IF

TITtE [ ] oeete S1TINLE [] crange ] additen
NAME 5.2 NAME

STREFY ADDRESS 5.3 STHEE ! ADDRESS

ciy-st-2Ie 540 -1 7P

FIILE L] oeiere &1 TITef D Cnange | ] Additicn
NAME €2 NAME

STREET ADDRESS 6 3 STHEET ADDRESS

Cir-sr-21e B4CHY-ST- P

14. [ do hereby certiy that ine informat on sucpied wath this [ ng is volurilarily furnis
turther cerbfy thal the information indigdd-d on this annua! report or supplementa
made under oath, that { am ap officer il firector of the corporalion or the receve

2
YPED OA PRINTED NAME [

Lk 131t changed, guoeran attachmont with an agdress.
put= (O corcecy[Nwedton ¢ ot (94524 goo<”

SGNING OFFICER OR DIRECTPR

hed and does nat qual by for the exemption stated in Section 119 07({3)k), F landa Statates t
fannual repartis trae and accurate and thal my signature shall have the same leg efiect asf
ror trustee eripaweraed to execuate this report as required by Crapler 617, Flonida Statutes: ana

Dgnta B 3




