FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNDAL REPORT

PROFIT

oy %
O gy, TR

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalicn Narc

CHEZ RICHIE COMPANY

P95000088723 (8)

(T

Principal Pace of Business

183 NURMI DRIVE
FT. LAUDERDALE FL 33301

Mailing Addross
163 NURM! DRIVE

FT. LAUDERDALE FL 33301-1404

3. Date Incorporated or Qualiied | 3a. Date of Last Report

Apr 01 1997 8:00am

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E._ E’ 65"%81890 Not Applicable
Suite:, Apt 4, ele Suite, Aptl. #, etc. B
g TS AP o P e B. Certificate of Status Desired O $8'75 Additional
22] ;;] Fee Required
City & Stale: City & Stale 8. Election Campaign Financing $5.00 May Be
;;l E] Trust Fund Conlribution Added to Fees
e ' Country Zp Country B. This corporation has fiability for intangible tax under s. 199.032,
.E‘_L______ R 2;1 El E Fiorida Statutes Yes [ No
g. Name andgd Addrass of Current Registered Agent 10. Name and Address of New Registorad Agent
HOBERMAN, JENNIFER M 81| Name
8530 MYSTIC POINTE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
- SUITE 2211
MIAMI FL 33180 8
B4| City FL 85| Zip Code

SIGHNATURE

11. Pursuant 1o the pro
ofhice ar registerad agont, or both, in the Stale of Florida. Such chan
agent. | am farmibar with, and accept ihe obligations of, Section 607

visions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
eogalsélaulé‘.orsized by the corporation’s board of directors, | hereby accent the appointment as registered
. Fiorida Statutes.

CR2E034 (9/96)

Geariar e byl o printad AT 61 o sl age 1 Ao tne it anpicatie. (NOTL' Rogistered Agant signature requirad when reinslating) DATE

12 - T OFFICERS AND DIRECTORS | EE2 ADDITIONSICHANGES TO OFFIGERS AND DIRFCTORS IN 12
T }/ [T DELETE L1 TTE D Change  |_J Addiion

NEME PINNIGER, IAN 1.2 RAME FANAHEER

siroonmss | 13 LARGANGR AMRTINS 13 STRET ADORESS | 4 48 ’{;(,. - oRT

Y51 ap ST. MARTIN JE 14 GITY-57-2P > Z’s‘r %_4427" A JE .

T [ petere 21TIILE [] Change m Addition

At : 22 NAME ge pFP r (i;j Eoyens o

SIREET ALERESS 2ssreeraooness | 15357 FE (A SIRGCT, SUIT <7 |

EITY-S1 2 - 24 CITY-ST-20 Er 24U PERDALEG Fl 33304,

TALE [T oeLETE 11TME . S/ T [} Cnange WAddilion

HAME 22 NAME S ERers. CALEIAS B

STHEEY ALIDRH 55 wsweraovess | {535 s |7 STREET, SU/ el

COV-§1. 7 34.CITY-§1-2P Fim t AIDEEDATE Ft F330f

L ] oeLete L1 THLE Elchange ] Addition

HAME 4. 2NAME

STHERT ADDRESS 4.3 STREET ADDRESS

Y-St 44CY-S1-2P

T [J DELETE SITILE [ changs LT Addition

HAME 52 NAME

STREET ADLRFSS 5 STREET ADDRESS

oIty Si- 7w 5.4 CITY-ST-2IP

e [ peLese 61 TIE [JChange [ Addition

MAME 6.2 NAME

SIREL] ADDRESS ) . 6.3 STREET ADORESS

LY -§1- 7P . \ 64 CITY-ST-2IP

appars

18, 1 do herghy certify that the inforrmabiorf supphie
intormaticn inchcated on this annual rediorfr supplemental annual reporl
| arn an officer or droclor of the corf,

SIGNATURE:

Al
in Block 12 or Block 13 1 ¢hdbg

BIGHATUAE AND 1 YRED OR PRINTED NAME i

F SIGNING DFFICER OR INREQN OR

d with Jhis tiing doss not qualily for the exemption stated in Section 118.07(3)1), Florida Statutes. | further centify that the

is true and accurate and that my signature shall have the same legal effect as il made under oath; that
or the rgceiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name

n altachment with an address.

Dale | Diaylima Frone ¥



