FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
D T
1. gﬁgm?myEN #  P97000023712 01-21-2003 90601 006 ***150.00
RICHTER GROUP, INC.,
Principal Place of Business Mailing Address
1439 SE 17TH ST CAUSEWAY 1499 S.E. 17TH STREET CAUSWAY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
- . U AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0737972 Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired | $8.75 Additional
= Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - . Name-- .. e e B . -
BEYER' STEPHEN M . ‘ Sireet Address (P.O. Box Number is Not Acceptable)
2201 CORPORATE BLVD. NW '
SUNE 103 )
BOCA RATON FL 33431 City FL [ 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicatis. . {NOTE: Registersd Agent signature required whan reinstating) DATE
" -
AﬂFan:E N?V:(i:!i ';EE I$H$b1 5:;;0 00 8. Election Campaign Financing $5,00 May Be
er May 1, ee wiil be 0. Trust Fund Contribution. [} Added 10 Fees
Make.Check Payable to Florida Department of State .
10. OFFICERS AND"DIRECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Deiete (T3 [ change [T Addition
NAE RICHTER, MARYANNE N
STREETADDRESS | 1499 S.E. 17TH STREET CAUSEWAY STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL 33316 GITY-5T-2P .
TITLE VPD . [ Detete TITLE : ‘ [ Change [ Addltion
NAME BALDO, ELIO NAME ~
STREET ACDRESS | 12000 N BAYSHORE DRIVE # 207 STREET ADDRESS
CITY-ST.21P NORTH MIAM EL 33181 CITY-ST-7F
TIMLE | L . ] Delate- - TITLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST-ZIP
LE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ! CITY-ST-ZIP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floridda Statutes. | further certify that the information
-, indicated on this réport or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
“s, of tha corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.;!\iﬁ(c:hanged, or ch an attachment with an address, with all other like empowered.
Rl

SIGNATURE: ___SIGNATE0% BEFANRED 0!-16-03 954 767- 8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lmm AR

CR2E034 (10/02)



