FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P98000055795 Secretary of State
1. Entity Name 02-03-2003 90167 026 ***150.00
RICHARD BRANDON MANAGEMENT, CORP.
Principal Place of Business Mailing Address
4960 SW 7IND AVE 4960 SW 72ND AVE TmEmawry
SUITE 400 SUITE 400
MIAMI FL 33155 MIAMI FL 33155
r : NPT MRAR SR
2. Principal Place of Business 3. Mailing Address
[0 Stser DEsve L8301 Sudser DE e, J

SUHPE }3; dstﬂpgigo . CHECK HERE IF MAKING CHANGES
cg;rz &s.tfieé% FL %& State G% @5 FL 4, FE! Number 650901809 SE:},ZZC:) Ififsarble

Zip éountry Zip untry = $8_75 Additional

5. Certificate of Status Desired O ;
33/43 S5A AA143 USA Fec Roauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. S |\ -1 | (- T o e e e s o -
- N —i=hName. . - .. s

MA]TAWAY‘ L RICHARD Street Address (P.O. Box Number is Not Acceptable)
4960 SW 72ND AVE | [30) SuseT DRive,

SUITE 400 : I Bl
MIAMI FL 33155 ‘ i ip Code
“Coear. Gopies FL | “5%%3

gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

L 7R icunen Mompupe /Kc’/o-n

8. The above named entit
the obligations of regig

SIGNATURE
SignWr printed nama of registered ageﬁand title if ap#cable‘ (NOTE: Repistered Agent signa{urs required whan reinstating) DATE
AﬂFIL'L‘E N?\;‘:LI;; F_;EE Iﬁlﬂsscsgg 00 ! 9. Election Campaign Financing $5.00 may Be
er May T,. ee W - . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO CFFICERS AND DIREQTGRS IN 11
TITLE ] O Delete TILE M Thange [ Addition
NAME MATTAWAY, L. RICHARD NAME
streeT Anoress | PO BOX 431984 N/A sTReeT AnDREss | LS SUA)S@’ Dﬂ J \rg Q”Ld' :CL-LIDK-
ore-st2e | MIAMI FL 33243-1984 or-st2f | Colot Gpmm A 33142
TILE [ pelete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP
TALE 7 Delete mLE ’ [Jchange [ Addition
NAME —~— s . —— e mem oo ~— . R NAME Jr— e e e m i a, e e————
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Dalete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [] Change  [C] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgr h-amadgffess, with all other itke empowered

i RES/NGERen Mot 7 /3@43 305/ 6G2 1¥2/

=i

SIGNATURE:

\sfu_.l.\}me ANDTYPED OR PR

NAME OF SI(yIG OFFICER OR HRECTOR “Dala Daytlms Phone #

»
-

CR2E034 {10/02)



