2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000046152

1. Entity Name

RICHLAND INTERNATIONAL CO.

Principal Place of Business Mailing Add
750 SW 92 PASSAGE 750 SW 92 P
MIAMI FL 33174 MIAMI FL 331

ress

ASSAGE
742237

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90165 027 ***158.75

A

IR

JB

2. Principal Place of Busingss 3. Mailing Address
3833 NW 42 WAY 3833 NW_42 WAY.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPAGE
City & State - City & State 4. FEI Number 65'0302151 Applied For
COCONUT CREEK , FLORIDA COCONUT CREFK, FLORIDA.. . | - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X1 ga'gs Ad(ﬂﬂonal
33073 USA 33073 1ISA ee Tequire

6. Name and Address ol Current Registered Agent

7. Name and Address of New Regisiered Agent

SILVA, JAMIL E
750 SW 92 PASSAGE
MIAMI FL 33174

Name
SILVA

JAMIL E

Street Address'(F’.O. Box Number is Not Acceptable)
3833-NW—42-WAY

City

COCONUT CREEK

Zip Cede
33073

FL

statement

SIGNATURE

r the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed of prifted datne of regIsteres i applicable.
T R =Y 17 e

{NOTE. Regisiered Agant signalure requitad when 1sinsEimng)

04/04/00
DATE

9. This corperation is eligible %}Eatisry its Intangible
Tax filing requirement and elécts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS5 $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP O elete TITLE DP Q Change [ Addition
NAME DA SILVA, JAMIL F NAME
staeer anoress | 654 S MILITARY TRAIL STREET ADDRESS 2332111\]4;5‘4 é %;1;1114 F
CITY-ST-21P DEERFIELD BCH FL 33442 CiTY-ST-1IP COCONUT—CREER—FE-33073 _
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-ZIp e~ —— - --
e O oelete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2P CITY-§T-21P
U TE M petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP Y e GITY-ST-2IP

13. 1 hareby certify thatthe information suppligd
indicated on thi oL supplemental rgpo
grobration or the recélve

[owered 10 execute this report as required by Ch
ith all other like empowered.

ith this ﬂﬁg does not quality for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
s true and jccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ey L= O AT 04,/04/00 954 935 0455
| £ OF SIGNING QFFICER OR DIRECTOR Date Daytina Phone #

SIGNATURE A‘NI7'PED OR PRINTED NAM|

if

CR2E034 (9/99)



