2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040858 Apr 12,2000 8:00 am

1. Entity Name

RIGHMAN & RICHMAN, P.A. ecretary of State

04-12-2000 90037 043 ***150.00

Principal Place of Busingss Mailing Address
19 WEST FLAGLER STREET 147H FLOOR 19 WEST FLAGLER STREET 14TH FLOOR
“14TH FL 14TH FL MUV VYUY o
MIAMI FL 33130 MIAMI FL 331304400 R h ’
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65’0750272 Applied For
Mot Applicable

e Country e Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
— 6. Name and-Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
RICHMA'N' SCOTT G Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET 14TH FLOOR
MIAMI FL 33130
City FL Zip Code

8. The above named entity subrits 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 tile if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ‘ - )
) 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund C:ntr?buuon. ¢ 0 ﬂi‘!oN;ZZfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me ¢ DST [ Dslete TITLE [l Change [ Addition
NAME RICHMAN, SCOTT G HAME
street anokess | 19 WEST FLAGLER STREET 14TH FLOOR STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33130 CITY-ST-ZIP
TITLE DP 7 Delete TITLE Clchange [ Addition
NAME RICHMAN, JEROME S NAME
STREET ADORESS | 19 WEST FLAGLER STREET 14TH FLOOR STREET ADDRESS
CITY-S$T-ZP MIAME FL 33130 CITY-ST-ZP
TTLE i o h i O Delete me i o ~- = -["}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TME 1 pelete TILE ] Change  [] Addition
NAME « NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE 2 Delets THLE [C] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

: not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. foo a2,

13. | hereby certify that the information supiljed
indicated on this report or sypplemental rgfs
of the corporation or the regéiver or trugteg
changed, or on an attachphient with an

SIGNATURE:

Daytime Phdne &

s W

CR2E034 (9/99)



