2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056570

1. Entity Name

RIDIN' DEEP, INC.

or

Principal Place of Business

4819 SW. 75TH AVENUE
MIAMI FL 33155

Mailing Address

4519 SW. 75TH AVENUE
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90048 028 ***150.00

I

wuuuuuga

|

DO NOT WRITE IN THIS SPACE

VAN

City & State City & State 4. FEINumber  aBE 0767509 Applied For
Not Applicable
Zp Country Zip Country 8. Certilicate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
et
FETTE, BARRY Street Address@?ﬂﬁber is Ngi(c\ceptable) <
6709 S.W. 88TH STREET B
#221 /.,‘ E
MIAM) FL 33156 4819 sw 757 4
City ] ' ZipCode
Miam FL™3%7¢S

B. The above named e?bmns this stalW
SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

yrx/of

Signatura, l%d or printad

me of registlred agent and tile if applicable,

(NOTE: Registerad Agent signalure réquirad whan reinstating)

7 DATE

9. This corparation is eligible /sansfy its Imangwble
Tax filing requirement and elects to do so. -
{See criteria on back) dJ

FILE NOW!!! FEE IS $150 00
== ~Ater MAY, 2001 °Fée wil ' bé $550.00
Make Check Payable to Department of State

10. Election

Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE H 5 “ ol 1 k el .|.A [ Change [ Additicn
HAME HOLLAND, KEITH NAME
STREET ADDRESS | 5600 COLLINS AVENUE, 17M STREET A0DRESS | B ‘i a /l/ w g O Terr.
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-21P AN LIIL /FL _33/&4;_
TME VP 3 Delete TITLE [ otange [ Aadition
NAME FRETTE, BARRY NAME
STREET AURESS | 6709 S.W. 88TH STREET, #221 STREET ADDRESS
Iy -ST-TIp MIAMI FL 33156 CITY-ST-2P
TITLE = Delete TITLE O Change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP OITY-ST- 2P
TITLE [ Dele TIME [ Change [ Addition
NAME NAME
A _siReErancmess) . — e S - STAEET ADDRESS [~
CIrY-ST-1IP CITY-ST- 2P
e £ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receivgr or trustae empo
changed, or on an attachmi ith an address,

SIGNATURE:

mpowerad.

@c\rr‘y FV‘C H‘f’

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/11/0/ 305242 20

\
s:aunur?dun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG‘{QH

{ Date

Daytime Phone #

7

VoI 3

CR2E034 (10/00)



