FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPQRT (UBR) ecretary of State
DOCUMENT # P?é 000|042 04-02-2002 90967 018 ***158.75

1. Entity Name

Ri¢ Corotr. OorPoT ;I""C~

DO NOT WRITE IN THIS SPACE |
0056833

2. Principal Place of Business 3. Mailing Address
p— -
(327 LAFAYETTS ST-| 1327 LAMRAYETTE St ,
Suite, Apt, #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Applied For

CCE!K;E:'E C.Oﬁ A O ] F L—- Cﬁgémtec_om—t_i F l¢ . NumberQ(O 7 ’q ?7 ‘6 Not Applicable

$8.75 addtional

Zi Country‘ Zi Chunt ertificate of Status Desir
pBSC?Q# USA 3%(:,0(.’. WU_SA’ §. Certificate of Status Desired K Poe honoa

7. Name and Address of Current Registered Agent

e I AN GEY L. DECNICE.

R P, %uz_D.OanO;T_WR“T E. P SueetA&gis?iz}oiox.@mg;uorﬁe%;ptﬂ:cg e

IN THIS SPACE

o CAPE copd FL l 990

*l 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
Signaltre, typed or prinled name of regislered agent and lile if appbcable. [NOTE: Registered Agenl signatuce required whan rainslalingl -~ DATE
) N e ] Janvary 1- May 1 Fee Is $150.00
8. ?“S ﬁ:orporathn s ellgtbl;e t? satisl‘ydits Intangible Aft?l" May 1,yFBB Is $550.00 10. Etection Campaign Financing $5.00 may Be
oo G oy Cecm ez, Amended UBR Is $61.25 Trust Fund Contribution. O Addedto Fess
(See criteria on back) Make Check Payable to Department of State
1.
TITLE T, e — e o= gl P /T { e
NAME H AN D ESNE e NAME
SRETMRES 1 43 S E, 1 oI PLhre s STREET ADDRESS
o lCeAPG CoRAL FL 33990 oS- 2®
e v/sS / e
NAME T ZSNIcfE NAME
STREET ADDRESS ?J‘ﬁ’f‘ﬁ)s . E.! ? ;m ‘Pl- Ac i STREET ADDRESS
e 0 ADE Colii . 1 33290 A
TILE 7 " TRE
NAME - NAME

e | ovsrar DO NOT WRITE

e | ' s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CY.-ST-4P CY-ST-11P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY.ST- 2P
TILE TRLE

NAME |

STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Chy-sT. 0P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supgtpmgqtal repaft Ik rue and agllurate and tat my signature shall have the same tegal effect as if made under oath; that f am an officer or director
of the corporation or the reeeng : owered ;/-'- xecute this report a3 required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or on an
attachment with an addrgss, /l all oty J 4

SIGNATURE:

Daylime Phana #

CR2EOMB (12/01)



