2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023712

1. Entity Name

~ RICHTER GROUP, INC.

Principal Place of Business Maiting Address
1499 S.E. 17TH STREET CAUSEWAY 1499 S.E. 17TH STREET CAUSWAY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 _
us us

2, Principai Place of Business M,‘ 3. Mailing Address H"“llml ll”
tYac; Se [T

7SRV NV {
Suite, Apt. #, etc. F Suite, Apt. #, etc.

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90068 030 ***150.00

JIAAER A E e

DO NOT WRITE IN THIS SPACE

82‘ f State City & Stale 4. FEI Number Applied For
;- Lﬁ.&)i@&- JJ-L( )ﬁ___.- 650737972 Nct Applicable

Zip

8‘%%{6 ‘ COUWSA [

Zip Country

§. Cerificate of Status Desired

0O $8.75 additional

Fee Required

— ez B..Name and Address.of Current-Registered Agent -

7. Name and Address of New.Registered Agent- - - . .-~ —=

KAHN, HOWARD N eme §+ 4P t[ e~ M B ey&"""- .

4S?JO|$ESHERIDAN BLVD. _ s:reegﬁdﬁssow’é. Box h@:oe:f 'Nooté‘\{;ept Ie) e [U ‘L M W,
201 p
HOLLYWOOD FL 33021 o 4t /03

"Roca_ R afon FL | "%y

8. The above named entity submits this statemenifo} 1 Miposofbt changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE A 3/ /9 / o/
Signature, typed o printed Wegk@q{agent and mfctif/&p}r'fﬂla. \__{E«OTE; Registared Agent signatura required when reinstating) DATE 7
9. This corporation is eILgit:IZ:éatisfy its IMangible / “FILE NOW!!! FEE IS $150.00 10. Eiection Camoaign Fi )
" X g . paign Financing $5.00 may Be

Tax f||lqg rgqunement arfl elects to do so. t After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. T GFFICERS AND DIRECTORS [z “~ 71 ADDITIONS/CHANGES TOQOFFICERS ANDADIRECTORS IN 11,

4 7— . s i "
TITLE P / )4 O Delete TIE V TWe h 0 g l &I ange P‘dﬁmon
NAME RICHTER, MARYANNE NAME ‘ e -'-H-')
stheet aooeess | 1499 S.E. 17TH STREET CAUSEWAY smevovess | | D000 NT BaYS hove D o7
L3

crv-st2 | FORT LAUDERDALE FL 33316 ovste | o ANe  Myamy ; FC 33 F[
LE VPé []V Wme me e . = hange o
NAME MARZILLI, ANTHONY NANE : IR T } i
sTaEet anDRESS | 1499 S.E. 17TH STREET CAUSEWAY STREETADDRESS | - - i - ey i
cry-sT-2¢ | FORT LAUDERDALE FL 33316 ciry-St-2p ' Coow Lk
TILE ) . [loskte Lo o " ... change [ Addition |-
HAME - I T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME RAME
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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stat
changed, or on an attachrent with an address, with all other like empowered.

~
SIGNATURE: ;-_E&@Mb
SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR

utes; and that my name appears in Block 11 or Block 12 if

2ligh 257 s30

Date’ Deytime Phane #

CR2E034 {10/00)



