FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

CORPORATION FLORIDA DEPARTUENT OF STATE Mar 30, 1999 8:00 am
ANNUAL REPORT Socretay of State Secretary of State

DIMISION OF CORPORATIONS 03-30-1999 90048 023 ***150.00

1999
DOCUMENT # PQ8000042139

1. Corporation Name

RICH PORT, INC.

RO R M

Principal Place of Business Mailing Address
2134 UNIVERSITY MALL % LUIS A. GARCIA
TAMPA FL 33612 5306 EAST KIRBY STREET
TAMPA FL 35617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/11/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] S306pE. Kithy S, %] _Same 59~ 3509493 Not Applicabie
Suite, Apt. #, etc. ite, Apt. #, etc. N i
ulte, ApL. &, efc Sulte. Apt. # eto §. Certifcate of Status Desired [ $8.75 Additional
Zl ) : : ;f] . Fee Requirsd
Ciry & Siate City & State T 6. Elsction Campaign Financing ~ O “7$5.00 May Be
23] TAmeZ R Féaemﬂ ’E] Teust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
m 336 17 ‘25\ Vs 4 2_9\ m Personal Property Tax. Oves Ko
- 9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
AMER‘LAWYER 82| Strest Add P.0. Box Number is Not A tabl
343 ALMERIA AVENUE e ress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83 o
84| cCity . ngs Zip Code

i

Y R =Yy
SN EAHSURTY

e of Sactions 507.0502. and 6071508 Florda Siatules the. above-named, corporation submits this staterent:for the puspose, ol changing Usregigtered !

- office or ere ge_ﬁi,'br both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE )
Slgnature, Typed or printed name of registared agent and title if applicable (NOTE: Registared Agent signature required when roinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 23
TE PSTD {1 DELETE 14TME (XChange [ Addiion }
NAME GARCIA, LUIS A 12 NAME € < oy
sweetsooress| 2134 UNIVERSITY MALL rasreeTancress | S 366 : Km"] 7 a
ervst-ze | TAMPA FL 33612 14CITY-ST-2P TAMpA FL, 33617 &
TE [ DELETE 21 TILE I DJChange  [JAddiion] O
NAME 22 NAME i
STREET ADDRESS 23 5TREETADDRESS
CITY-ST-2IP - 2.4 CITY. §T. 21 ~ -
=) -TmE - - =T : 77 OoEETE - e - 7 = 7T ) [QcChange [ Addition
NAME ‘ 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TME ) [] DELETE 41TILE [OChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21P
TME . I . _ [ bELETE 5.4 TME R CChange [ Addition
NAME 52 NAME »
STREET ADDRESS 5.3 5TREET ADDRESS
LCITY-8T-21P 54 CITY-ST-2P
TIMLE {J DELETE 61TME OcChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-§T-2IP 64 CITY-ST-2IP ‘
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information L
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oL attachment with an address, with all other like empowered. R
SO ] el g S - . -
SIGNATURE: Zepe O IRED S 3oSas FeB- §FF-ATTED
SIGH D NAME OF SIGNING OFFICER OR DIRECTOR LAY A d Daytime Phone #

. e



