2000 UNIFORM BUSINESS REPORT (UBR) 411

DOCUMENT # P99000032133 - - FILED
1 Eniy Name May 18, 2000 8:00 am
RICHAL, INC. Secretary of State
04-19-2000 90106 005 ***150.00
Principa! Place of Business Mailing Address
5955 NW 82 AVE 5955 NW 82 AVE
MIAM] FL 33166 MAMI FL 33166-3418
et . AUA WU MG
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
éul‘- o7 / O '-f(? y/ Not Applicable
Zip . Couniry ‘ Zip Country 5. Certificate of Stfitus Desired 'n gaae.;fq‘ﬁtriaﬂ:ional
6. Name and Address of Current Registered Agent 7. Nanme and Address of New Registersd Agent
Name
GINSBERG, RICHARD Street Address (P.O. Box Number is Not Acceptable}
5355 NW 82 AVE
MIAMI FL 33165
City FL Zip Code

8. The above named enlity submits Ihis staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registerad agent and e if applicabla. {NOTE. Reqisterad Agant signature required when ranstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C . X
. . Financtn
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Cempeion Firnancing - $3.00 May Ba
(See criteria an back) a Make Check Payable to Department of State

11. C e OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11

Tine Sep 1 Delets M [Ichange 3 Addition §

NAME GINSBERG, RICHARD NAE S

STREET A0DRESS | 532 STONEMONT LANE STREET ADDRESS §

CITY-ST-21P WESTON FL 23328 CITY-ST-1P ut
o

TILE STD 1 Detete TRE O Change O Addition | &

NAME GINSBERG, ALAN NAME

STREET ADORESS | 1159 CAMELLIA CIRCLE STREET ADDRESS

CiTY-ST-2P WESTON FL 33328 CATY-ST-2IP

TIE T - ‘ 3 Delete TIE - LT o= = == [Othange ] Addition

HAME NAME

STAEET ADDRESS STREET AODRESS

CITY-S1-2IP CiTY-ST-21P

TITLE £ pelete TLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-SE-2IP

TILE L2 pelete TIE O3 change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP cIY-57-1P

TITLE [ Delete TITLE . O change ] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2Ip

indicated on this repom or supplemental report is accurat® and that my signatwé shall have the same legal eifect as if made under oalh; that | am an officer or director

13. 1 hereby certify that tha informatian supplied with this im does no| qualify for the exemption stated in Seetion 119.07(3)(i). Florida Statutes. | further certify that the information
of the corporation or tha receivesr trugfee empow tq execfte this report a5 required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an atlachment Aith anfaddress, wil er likg erfipowered.
4 Ty A ALY R "f': 723 [E T . {
SIGNATURE: ___ SGAX /5 - d G RRE MR-
SIINATURE AHD TYPED-OR S| E OF SIGHING OFFICER OR PIRECTOR L Data Daytimg Phonp #




