——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

AIR BY RICK, CORP. 05-18-2001 90009 003 ***150.00
Principal Place of Business Mailing Address
575 WOODGATE CIRCLE 575 WOODGATE CIRCLE JJALAITO
SUNRISE FL 33326 SUNRISE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH'S SPACE
City & State City & State 4. FE| Number 65 090 Applied For
2 166 Not Applicable
Zi Countr Zi Count . iti
P Y P i 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o i ) L o
CORTINA‘ RICK A Street Address (P.O. Box Number is Not Acceptable)
575 WOODGATE CIRCLE
SUNRISE FL 33326
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title it applicable. (NOTE: Heg\slar'ad Agant signatura requirad when reinstating) DATE
. L L : ; - i
9. 'Trhlsfﬁ.orpcratpn is ehtglblce; lcla s;ius;fy(;ts Intangible o FILE N?\g FEE ISI $150.0:0 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Detete TLE Cdchange [ Addition
NAME CORTINA, RICK A HAME
STREET ADDRESS | 575 WOQDGATE CIRCLE STREET ADDRESS
CITY-S7-2IP SUNR!SE FL 33326 CITY-3T-2P
”
LE [ pelate TILE [J Change  [[] Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIry-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME _ - . . NAME
STHEET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-219
TITLE [0 pelete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P - CITY-ST-ZIP
TITLE (J Celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
13. | hereby certify that the infermaticn supplied with this filing does not qua#fy for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supple pental report is true and accurate at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelve rustee empowergd 10 execy 3 epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h i il o :
SIGNATURE _ <7 Wiy 93 @5?)
IAME OF $IGNING OFFICER OR DIRECTOR / Aate Daytime Phone #

May 18, 2001 8:00 am

LY a1}

CR2E034 (10/00)



