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2000 IjNIFORM.PUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064206 May 23, 2000 8:00 am
1. Entily Name
RICHMEL ENTERPRISES, INC Secreta ) of State
! ’ 05-23-2000 90263 020 ***150.00
Principal Place of Business Maliing Address
15842 SW 79 TERRACE 15642 SW 79 TERRACE
MIAMI FL 33193 MIAM)_FL 33193-2959
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65.0852894 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 additional
- S, A L ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GONZALEZ’ RICHARD J Street Address (P.O. Box Number is Not Acceptable)
15842 SW 79 TERRACE ' -
MIAMI FL 33193
City s o Zip Code
PP ey :éhy:sFLl4 ,-,-i,'-‘l‘:fz Mttt

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agelﬁt. or béuh: jn.t!h-e Statelct lfidF‘rdJa?}f? 3
CoW e e e g RGN

Bat ety o PR
e Ly

" SIGNATURE 4oz -« Wind 05 L
o Signature, typed ar printed name of registered agent and title if applicdble 1y .+, (NOTE: Registered Agent signature réquired when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 16 . N
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %_:; lg}nd Co?ltrg)uti:)n 9 | fdsd-e?j?ohg?;sae
(See criteria on back) A Make Check Payable to Department of State ’
11. ¥ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LE D {1 Detete TiTLE [ Change [ Addition
HAME GONZALEZ, RICARDO J | - NAME
STREETACORESS | 15842 SW 78 TERRACE STREET ADORESS
CITY-ST-7IP MIAMI FL 33193 CITY-ST-2IP )
TITLE D O petete TITLE [Jchange [ Addition
NAME GONZALEZ, LAURA NAME
STREET ADDRESS | 15842 SW 79 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 R omesrzre I S i
TwE s ) 1 Delste TMMLE [ change [ Addition
NAME GONZALEZ, MELISSA A NAME
STREET ADDRESS | 15842 SW 79 TERRACE STREET ADDRESS
ITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TNLE ' 1 Delete TLE {Jchange (] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE O change [ Aduition
NAME NAME
STREET ADDAESS STREET ADGRESS
GITY-ST-2P CITY-ST-21P
TITLE ] Detete HILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-$T- 2P

13. | 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
indicated on this report or supplemental repg ue and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trust ered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/—'

changed, or on an attachment with an ad mpowered.

s bR Y4] T8 it=7w2

y«s OFFICER OR DIRECTOR r ¥ Date Daytime Phone #

SIGNATURE:

Cd e

O 19/99

M



