FILED ;
3
2003 FOR PROFIT CORPORATION i
[
[ ] C
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am !
DOCUMENT # P98000096722 TR Secretary of State
1. Entity Name T 03-10-2003 90176 010 ***158.75
RIL ACQUISITIONS, INC.
Principal Place of Business Mailing Address
3101 COLLINS AVENUE 3101 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAM| BEACH FL. 33140
L 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. # etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 09066 Appiied For
65 01 Not Applicable
Zj t Zi iti
» Country P Country 5. Certificate of Status Desired G/ $8'75 ﬁ}ddnmnal
Fee Required
6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' -
BROWN, GARY L. Street Address (P 0. Box Number | N.tA table)
reel ress (P.C. Box Number is Not Acceptable
4000 HOLLYWOOD BLVD.
SUITE 265-8
HOLLYWOOD FL 33021 oy FL | 2 Goos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N . v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!H! FEE IS $150.00 . o
. 9. Eilection Campaign Financing $5.00 May Be
v Aﬂ;!r May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD [T Delete TITLE [ Change [ Addition g
NAME RIU, LUIS JR. NAME =
streer aporess (3101 COLLINS AVENUE STREET ADDRESS 3
rv-st-zp |MIAMI BEACH FL 33140 CITY-5T-2PP 2
o
TILE VD [ Delete TITE [ Change  [J Aadition &
NAME GUELL, CARMEN R RAME
streer aooress [3101 COLLINS AVENUE STREET ADDRESS
orv-st-ze  (MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE : e T T - - vetete~ —fpome . | [ Change  [J Addition
NAME NAME ' i T C
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMMLE 2 Gelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Dexte TITLE - [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEGT ADDRESS
CITY-ST-2IP CITY]ST—ZIP
TITLE M Delete TIT [J Change [ Additien
NAME NA
STREET ADDRESS ] ADDRESS
CITY-ST-2IP -‘{j: o cffyyst-zip
12. | hereby certify that the information supplie iling does not qualify for the Yxerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement and accurate and that my sighative shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or wered o execute this report as réqyireld by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj 5, with all other like empowered.
3 A STe f 1 N
SIGNATURE: = NATURE REQUIRIED
- e
] DWYPED QBARNTED NAME OF § al 8
yﬁa AND D IGNING OFFICER OR MOR#TOR \\ Date Caytima Phone #




