FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £ Stat
oo 1+ POB000053115 Seoretary ol dtate

1. Entity Name

RICHARD REAL ESTATE, INC.

CR2E034 (10/02)

Principai Place of Business Mailing Address
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD 1 u U q q n l U
#300 #300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0848077 Not Appicable
“e Country ap Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. TR = = |_Name - i
CIPRIANO, RICHARD ROBERT Street Address (P.O. Box Number is Not Acceplabie)
2801 PONCE DE LEON BLVD :
#300
CORAL GABLES FL 33134 City FL [ 2 Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, E
SIGNATURE "
. Signalture, typed or printad name of registered agent and title it applicable, {NGTE: Registered Agent signature required when rainstating} DATE
#  FILE NOWH! FEE IS $150.00 ‘ o
z i 9. Election Campaign Financin
. "After May 1, 2003 Fee will be $550.00 Trust Fundag:J')r\l:iQ:)uti;n.n0| ’ O fc%e%?ohgiif *
Make Check Payable to Florida Department of State ’
10, ” . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) {J Delete TITLE [Jchange [ Addition
NAME CIPRIANO, RICHARD ROBERT NAME
STREET ADORESS 12809 PONCE DE LEON BLVD #300 STREET ACDRESS
orv-s-or - MCORAL GABLES FL 33134 CITY-ST-21P
TITLE : [ Delete e Vite - DRESIRENT [ Change &) Addition
NAME NAME SHERY. O, DerRER, o ; :
Aol YoNCE DE L&oN PLND. SuiTE 300
STREET ADBRESS STREET ADDRESS BLES ELoliDA
CITY-5T-ZIP _ CITY-57-2IP CoRAL GA ¢ 33 134
TTLE ' [ Delete TiTE TResSukerR . [JChange [ Addition
NAME NAME VINCENT R, Q‘-P‘I‘z‘eouc:o BLVD. Suite P00
STREET ADDRESS ) _ STREET ADDRESS ggo‘ PO” e DE ’ .
~CY ST tvsize "I OoRAL GABLES Lioiidd 2273 o
TITLE 7 Delete TITLE " [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplementa pport is true and agcurate 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 tryé b g eyecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a g likgd empowerad.
SIGNATURE: 3//5%? 3 35 774-78(0
rd Y . e




