0212668

FILE NOW: FILING FEE AFTEk MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE .
comorT N A DEPARTVENT O Mar 23, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90057 045 ***150.00

DOCUMENT # PQg8000080951

1. Corporation Name

MATTHEW JASON RICHTER, INC.

TR

Principal Place of Business , Mailing Address
5641 SW 58 CT. ) 5641 SW 58 CT.
MIAME FL 33143 ! MIAM! FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1998
2. Principal Place of Business _. 2a, Mailing Address 4. FEI Number Apptied For
Il rd —— -
;] ' . El v 5 ¢ /Y S“ G‘,J/ - Uﬂo(’ 9.’ L d Not Applicable
Suite, Apt. #, etc. ’ Suite, Apl. #, ete. . iti
uile, AP ec._ : uite, Ap ot 5. Cettifcate of Status Desired © [ $8 75 Add_'tlonal
(22 [27] Fee Required
City & State - : City & State u €. Elgction Campaign Financin
_| ST . . 7 ___l Ca Gt C»L ) _ -armp 9 i g o.- $5.00 May Be l
23 - — 28 [ - Trust Fund Contribution - -~ - - Added to Fees- -
Zip . ‘Country Zp Country 8. This corporation cwes the current year Intangibie
m |—2’5.] E‘ '3 '-5 q ? 9 W Personal Property Tax. OvYes #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEGAL, MARTINE PA. —
2655 LEJEUNE RD.,STE. 1101 82| Street Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 o
‘ 84| City ] FL -las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes. ) .

SIGNATURE

Signature. fyped or prnted name of ragistered agent and tile  applicabls. NGTE: Registared Agent signature required when reinstatingy DATE =
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12 »
THE D {1 DELETE 11 TIE : ) [JChange [ Acdition E
NAME RICHTER, MATTHEW J 12NAME 3
swreeT aooress| 5641 SW 58 CT. ‘ 13 STREETADORESS g
CITY-ST-ZP MIAMI FI. 33143 14 GTY-§T-2P &
TME o I [J DELETE 24 TILE [JChange  []Addiion | ©.
NAME ' . 22 NAME
STREETADDRESS] . L 23 STREET ADDRESS
CITY-ST-2P ) T 2 4CITY-ST-ZP ) :
e ] . . {J DELETE 31TME ‘[JChange [ Addition
N I I 2 Py ST
STREET ADORESS : 33 STREET ADDRESS - ’ T
Y- S1-20 : 14.0TY-ST-29
TIME ‘ [ DELETE 41TMLE ‘ClChange  {] Addition
NAME ’ . 4, 2NAME
STREET ADDRESS o 4.3 STREET ADDRESS
GITY-ST-2P L 44CITY-ST-2ZIP
TME ' ] DELETE 51 TMLE . CChange ) Audition
NAME i 5.2 NAME ' -
STREET ADDRESS . 5.3 STREET ADDRESS
CHY:ST- 2P ! 54 CITY.ST-2IP X
TME ' {0 DELETE 6.1 TITLE [JChange [ Addition
NAME o 82 NAVE '
STREET ADDRESS o ‘ $:3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2P

nobqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e and peglfate and that my signature shall have the same legal effect as if made under oath; that | am an
srgg4Gaxecute this repor as required by Chapter 607, Florida Statutes, and that my name appears in
it all other like empowered.

m/%%ﬁ%éﬁ-!e/j Pes 3/32/99 205 666-5775

£SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




