2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057256 Apr 17,2001 8:00 am

1. Entity Name
RICHMAR- EXPORT, INC. | ecretary of State
04-17-2001 90124 005 ***150.00

Principal Place of Business Mailing Address
9821 N.W. 80TH AVENUE P.O. BOX 960665
BAY 5U MIAMI FL 332960665
HIALEAH GARDENS FL 33016 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0680026 Applied For
Not Applicable
Zi C i t iti
P ountry Zie Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
— . ____ 6._Name and Address of Current Registerad.Agent.. .- . .. —-=| — « -~ --su —7. Name and Addrass of New:Registered Agent - ~ -~ - -
' Name
JULIAN' RICHARD M Street Address (P.O. Box Number is Not Acceptable)
15464 S.W. 113TH STREET
MIAMI FL 33136
Cily 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 registerad agent and titls it applicable. {NOTE: Ragistered Agant signature raquired when feinstating) DATE
i ion is eligi isfy i i 1LE NOW!! FEE IS $150.00 . L
9. lmsf.cl.orporaugn is elltg\bF: trl) sa:ustfycljts Isr:anglble At Fr I\I:!iY ? 2001 F s'll$b $550.00 10. Election Campaign Financing $5_00 May Be
ax un.g r.eqmremen ana elects o do s0. e ! ee will be N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [} 3 Delete TITLE [Jchange [ Addition
NAME JULIAN, RICHARD M NAME
STREET ADDRESS | 15464 S.W. 113TH STREET STREET ADDRESS
CIry-ST-2IP M|AM] FL 331986 CITY-ST- 7P
TILE [ petete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
QI__TY-S‘F-ZIP ) L GITY-ST-ZIP
TMLE ' 7 Delete i LT i o ST 7T 'thange T [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§1-2IP
TITLE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: C Rewned Wik pa-o3-0l (o) -yl

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phans #

CR2E034 (10/00)



