2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027842 Apr 27,2000 8:00 am

1. Entity Name

RCH BUILDERS ASSOCIATES INC. ecretary of State

04-27-2000 90024 002 ***150.00

Principal Place of Business Mailing Address
3100 NORTH OCEAN BLVD. STE. 1605 3100 NORTH QCEAN BLVD. STE. 1605
FT. LAUDERDALE FL FT. LAUDERDALE FL 33308-7191
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

bg - quG“H: ‘ Not Applicable

zlp Country 20 Country 5. Certificate of Status Desired (] fg';’g lﬁfgg”""a’

- 5. Name and Address of Curfent RegisSterst Agent —r7Name and Address of New Registered-Agent = [ P
’ Name : .
CHEBAIH' ERNESTO R Street Address {P.O. Box Number is Not Acceptable)
3100 NORTH OCEAN BLVD. STE. 1605
FT. LAUDERDALE FL
City FL Zip Code

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.

R2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agant and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s s dgsa "k ttey MaY 1,2000 Foo willbe $ssogp | '* SlectonCampaion ancing - $5,00 vy 5o
2 ’ ET/ ! : Trust Fund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11
TRLE D [ pelete TITLE [Jchange  [] Addition
NAKE CHEBAIR, ERNESTO R NAME
STREET ADDRESS | 3100 NORTH QCEAN BLVD. STE. 1605 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P i
TITLE D {7 Delete TInE [Jchange  [J Addition | ¢
NAME MORELLI, MARIA C HAME '
STREET ADDRESS | 3400 NORTH OCEAN BLVD. STE. 1605 STREET ADDRESS
crv-st2P ) FELAUDERDALE FL. .- . - . Jom-stze o~ e e
TILE [ Delete TLE ‘ [Jchange [ Addition
NAME . NAME
STREET ADCRESS l STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-2IP

phian stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the Information
ipeteTe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee qu‘\red by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an ad )
SIGNATURE: __ S S ) 20 a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report § e and a

el

{



