2000 UNIFORM BUSINE!?";S RE#ORT {(UBR) FILED

] : j
DOCUMENT # P99000075889 Mar 15, 2000 8:00 am
RICHARD D.. INC | Secretary of State
! i 03-15-2000 90112 043 ***150.00
|
Principal Place of Business Mailirig Address
1907 S.W. 83RD TERRACE 1907 éW 93RD TERRACE
NORTH LAUDERDALE FL 33068 NORTI-! LAUDERDALE FL 330684720
|
i T IR AR MR
Suite, Apt. #, etc. Suil?e, Apt #, etc. 0O NOT WRITE IN THIS SPACE
|
City & State City & State 4. FI?pNumbequ 232 Applied For
' §- % Not Applicable
Zip Country Zip’ Couniry §. Cerlificate of Status Desired g ?eae'gg‘ lﬁ:’:;“"”a'
)
6. Name and-Address of Current Registered Agent - - -7. Name and Address of New Registered Agent
t N - -
LARUE. PANELA "Richard D’'Andrade
g t Street Address (F.O,_Bo! mber is Not Ac bl
4801 SOUTH UNIVERSITY DRIVE ; 1955755 Tervrace
SUITE 219 :
FT LAUDERDALE FL 33328 i _ _
: Cit Zip Code
‘ " Nordta Lquderdla/le FL |33 &

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

|
i
SIGNATURE i ):////ﬂ 24
Sigrtdre, typed or printed name of registered agent and utle if appi\icabla, {NOTE: Registered Agent signature reguired when retnstating) 7 fﬂTE

i ion s eligi iofy i i I "

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTARS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE : O oelete TITLE -Pres |d«e("r£ A (i [ e O Change E{Addition

NAME , NAME Ricrard P 8,‘36‘_ d Ter e
STREET ADDRESS - STREET ADDRESS 1901 D) €errac
1 o | Moty auderdale . FL 33008
TITLE | O Deete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
“mME— - - F =0 Delete - THILE . - -~ Change ~ [J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P J CITY-ST-21P
TINLE l T Delete TMLE T change  (J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP }’ CITY-ST-21P
TITLE [ O Deleta TMLE [ change (] Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE " [ Dele TITLE [change [ Addition
NAME i NAME
STREET ADDRESS . STHEET AUDRESS
CITY-ST-2IP \ CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 'does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and ‘accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 'execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like emoowered.

|
SIGNATURE: el £ IRichard DO DN pad-e. {Kf;/ﬂza

] St
SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Daytime Fhone #

FO AR

=



