2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

“ERICAN RI\EB@—D\“:ERS IN

P98000027185

=)

Principal Piace cf Ed&bess Mylmg Address
1573 NW 88 AVE JAN 16 2003 1573 NW 83 AVE
MIAME FL 33172 MIAM! FL 33172

2. Principal Piace of Business

3. Mailing Address

= Siiter AP el e

S Apt #)ete.

FILED

May 05, 2003 8:00 am

S Secretary of State

05-05-2003 90253 032 ***150.00

AR

‘D CHECK HERE IF MAKING CHANGES

LAZARUS, RICHARD
1501 EAST 10 AVE
HIALEAH FL 33010

City & Slate City & State 4. FEI Number 65’0824148 Applied For
Not Applicable
Zi 1 i s
P Gountry o Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbiigalions of registered agent.

SIGNATURE

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

DATE

Signature, typsd or printed name of ragislerad agent and title if applicable.

(NQTE: Registered Agent signature required whan renstating)

-00; o

‘-JAfter May 1,2003 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

Added to Fees

Make Check Payable to Florica Department of State |

cyf' ~ 4 (10/02)

10. 3 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D : [ Delete TLE O Change [ Additon
NAME LAZARUS, RICHARD NAME
sTReet ADDRESS | 1509 EAST 10 AVE . STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-$T-2IP
TITLE O Delete TITLE [ Change [T Addition”]
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE [] Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS o .
GITY-$1-2P CITY-5T-2P
TITLE T Delete TITLE [] Change  [_j Acdition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-£IP .
TIMEe [ pelete TIILE [ Change [ Addition
NAME NAME — e
STREET ADDRESS STREET ACDRESS

ST-7P CITY-ST-2IP

indicated on this regort or supplemental reporl is true an

changed, or on an attagh th an addre,

SIGNATURE: <

ith all-gther like empowered.

SORLEEA Lo of /.9//03

[ 12. | hereby certify thatthe information supplied with this fulnng does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
l

g# OF SIGNING OFFICER OR DIRECTOR

Ddie

/D@ _ T A D

[ELF] SV V. VT

$5.00 MayBa |

N




