2000 UNIFORM BUSINESS REPOH

UBR) ‘

DOCUMENT # P99000005824

1. Entity Name

RICHARD L. RICHARDS, P.A.

,..w.,* FILED

.z

Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90081 045 ***150.00

Principal Place of Business Mailing Address

550 BILTMORE WAY. PENTHOSE ONE
CORAL GABLES FL 33134

\

S50 BILTMORE WAY. PENTHOSE ONE
CORAL GABLES FL 33146-3081

3. Mailing Address

—2cM

2. Principé! Place of Business

708 Ve onime Dr

\)Q.K'O/\:mo

D

Suita;":\pt. #, aic. Suite, Apt. #, etc.
.

DO NOT WRITE IN THIS SPA

City & State City & State 4. FEl Number Applied For
oral  Gasles =l Cora | G ﬁblé,(, F ) S - O?B’q o l Not Applicable

2 Coun Zi Country, N , 7 on

'3‘3-3 1 é \jy S [! 'i 3 | e Dt)lg A 5. Certificate of Staius Desired (| ?g Resq t;df:dm al

6. Name end Address of Current Reglstered Agent

7. Name and Address of New Hegistered Agent

RICHARDS, RICHARD L
- ... 550 BILTMORE WAY, PENTHOSE .ONE ———
CORAL GABLES FL 33134

ce ma m SR - e

Ve i bad L. RicliadS

Street Address (P.O. Box!iu:_‘nbef_ls Not Acceplable)

- -

e

2261 Nw 67% Ace, Bldy 190, Sude 214
w Miami FL | %722

8. The above named eniity Submits this staternent for the purpose of changing its registered office or registered agent, or bieth, In the State of Florida.

Q:C-ln ach L.

Lot ods /26 /00

SIGNATURE
3 or prned name of registered agent and tue if spplicable

(NCTE' Ragisternd Agant signaturs raquuddd whan renstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do $0.
{Sae criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trugt Fund Contribution,

$5.00 May Be
Added 1o Fees

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11, OFFICERS AND DIREGTORS

Tme .ﬁ_ﬁe:u cal /S5gcrs 4«:}/ £ Dekets TnE D) Ctange [ Addition
N R L W Lt e

STREETADDRESS | A2 61 poiv £7F e B 09 St 21y | sweer sooress

CITY-§T-2P L am) Fl %3y 2§'L ‘§ cmv-sr-ze

Tme ' O Delete e [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2 CIFY-§1- 1P

Tme 3 Detete TINE Ocrange [ Addkion
NAME NAME

STREET ADDRESS SREET ADDRESS

CmYST=2R, e IO 111121 || S L e e
e (3 Detete TIE l (Jchange [ Acditicn
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-§1-2P CITY-St-2P

TME ] Delete TIME [JChange [ Aition
NAME HAME .

STAEEY ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-51-TP

TILE 3 Deles TME \ [ Change [ Addition
NAME NAME

STREET ADDRESS 2 STAIET ADDRESS

CIFY-S1-2P CITY-ST-7IP

13. I'hereby certify that the information supplied with this filing doas not qualily for the exempition stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same lagal e
of tha corporation or tha receivar or trustee empowerad to axecula this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
p-address, with all ather like empowered. '

indicated on this report or supplemantal report s true
changed, or an an attachment with

SIGNATURE: __\_ S==s

A
b4

ect as if made under oath; that | am an officer or director

Pz )t Bovade  Ml2gfo (3051471406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING

OFFICER OR DIRECTOR

Dayrme Phona #

CR2E034 19/9%)



