2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077950 Apr 24F12]65:(])) 8:00 am

RCH PROPERTIES, INC. ecretary of State

04-24-2000 90127 031 ***155.00

Principal Place of Businass Mailing Address

2220 NW. 170TH AVE. 2220 NW. 170TH AVE.

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2005
Sute, ABLBBIC.. . . - - . Suite. Apt. #6106, s e 2 DONOT-WRITE INTHISSPABE—————— -
City & State City & State 4. FEI Number Applied Far

65-0864439 Not Applicable
- - " —

Zie Gouniry Zip Country 6. Certficate of Status Desred ~ []  90+79 Additional

Fea Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA |NCOHPORATORS, INC. Street Address (P.O. Box Number is Not Acceplable)
1221 BRICKELL AVE., STE. 900
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bitlie «f apphcable. {NOTE. Registerad Agent signatura required when reinstating) DATE
_9._This.corporation is eligible to satisty its Intangible FILENOWULEEE1S.$160.00 | : P ;
— —— - 2 —10.-Election Gamp Fnancing - —, ] - - Be -
Tax flling reguirement and elecls to do so. After MAY 1, 2000 Eee will be $550.00 o "‘;’L'n ) Co:l:?;uﬁ'on_ g Asdsd-g’qo"g:i sEe
(See criteria on back) a Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [JChange [ Addition
NANE HOFFLER, MICHAEL NAME
STREET ADDRESS | 9990) N.W. 170TH AVE. STREET ADDRESS
orv-sT-ZP | PEMBROKE PINES Fl. 33028 bimy-ST-2p
TILE D [ Detete TILE [ Change [ Addition
NAME CAMPBELL, OMAR NAME
STREET ADDRESS | 2990 N.W. 170TH AVE. STREET ADDRESS
ore-st2¢ | PEMBROKE PINES FL 33028 il
TLE D O oelete TILE JChange [ Addition
NAME RYAN, SEAN NAME
STREET ADDRESS | 2200 N.W. 170TH AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE P'NES FL 098 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
HAME MAME
STREETADDRESS | - TR e = =7 - =~R-SREETADDRESS- |- -~ ~— == - mem— A .
CiTY-$7-21P CITY-5T-2IP
TILE [ Delste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
GITY-§T-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execuie this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iik,g,e owered/q

£

' e o2 s i n o ft e o / . —l
SIGNATURE: G /. éj/f%’ﬁ// ‘/// S o GY-§(? 6350

SIGNATURE ARD TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DlnEcl;bR Date Daynma Phone #

sl

CR2E034 (9/39)



