2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 10, 2000 8:00 am
RICH PORT, INC. Secretary of State
02-10-2000 90060 001 ***150.00
Principal Place of Business Mailing Address
5306 E. KIRBY ST. 5306 £. KIRBY ST.
TAMPA FL 33617 5306 EAST KIRBY STREET
us - TAMPA FL 336178120
. Us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE! Number Appiied For
59_3509695 Not Applicable
> - ~
P Country dp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonar
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = - — . _ ~ Name
AMERILAWYER “ | Street Address (P.O. Box Number is Not Acceptable) o
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The/ayv named entity s is statemest for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
13 .
SIG A E Pou 2% {: M_-n;--._. p?.. P e Vo
qg?é yped of printed ?ﬁ of ragistacad agent and ttis if applicakle. {MOTE: Registerad Agent signatura required when reinsteling) DATE
9. This corporaﬁon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- I 10. Election Campalgn Financin
Tax filing rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?butiim. : [ fc?agﬂoaﬁ?éf °
(See criteria on back} B Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 7 pelete TIILE [Jchange [ Addition
NAME GARCIA, LUIS A NAME
STREET ADDRESS | 5306 E. KIRBY ST. STREET ADDRESS )
ClTy-S1-2IP TAMPA FL 33617 CITY-ST-ZIP i
TILE ] Datete TTLE . (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2PP .
TiLE 7 Deete THLE (I change [ Addition
MAME™ Bl o R i T T — e B MAMES S — = | == - .- L mEm e mem L e,  mwml -
STRECT ADDRESS STREET ADDRESS
GirY-g-ZIp CiTY-ST-2IP
TME [ Detere e Ol Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZP CITY-S1-21p
TITLE [ Delete TIMLE OJ Change 1 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIVY -57-21P
TME [ Delete TITLE D Thange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2IP CiTy-ST-2IP

13. | hereby cerlify that the information supplied with ibis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Teport is true and accuraie and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractos
of the corporation or the receiver or try empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with like empowered. .
SIGNATURE: el ) 9-0%~00  81-F75-2g87%
. Date © Datime Phone #




