2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077024

1. Entity Name

RIFFIC 7. ENTERPRISES, INC.

May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90036 021 ***158.75

Principal Place of Business

10905 SOUTHWEST 88 ST. #303
MIAMI FL 33176

Mailing Addrass

MIAMI FL 33176-1258

10905 SOUTHWEST 83 ST. #303

951607

2. Principal Piage of Business

Same

3. Mailing Address

SAme._

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, .. O Applied For
: 6& - ? ?230)7 Not Applicable
Zi Countr Zi ¢ ] iti
P uniry P Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S 2 A
BISHOP’ BRIAN C Street Address (P.O. Box Number is Not Acceptable)
10905 SOUTHWEST 88 ST., #303
MIAMI FL 33176 - - [
' City FL | ZrCode
B. The above named entity submils this statement for the purpose of changing its registered office ot registered agent, or beth, in the State of Fiorida.
———
SIGNATURE
Signawwe, yped or peirted name af regizterad agent and ttis if applicable. {NGTE: Registered Ageant signature required when reinstating} DATE
9. Thus‘c.orporatlgn is eligible 10 satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Fnanting $5.00 May 8o
Tex filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriburion Added to Favs
{See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 B
TLE i) [ Delete TITLE T ?{ "chﬁiﬁéé‘fgf?{ﬂ’Adﬁ[ftiun 2
e BISHOP, BRIAN C N S S
TREET ADDRESS | 10905 SOUTHWEST 88 ST, #303 STREET ADDRESS §
TY-ST-2p MIAMI FL 33176 CITY - ST-2P W
o
TLE 3 velets TITLE [J Change [ Addition | G
AME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-2iP CITY-5T- 2P
TLE O pelete TInE I change [ Addition
AME NAME
REET ADORESS ' STREET ADORESS
TY-ST-2IP CiTY-§T- &P
(13 O Delete TTLE O crange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
voeT_mp | CITY-ST-7IP : = . . [
R e — Change 1] Addition
" (3 lete e CJ Change L1
ME NTAME ADDRESS
REET ADDRESS ;:\fESIT »
[Y-ST-7IP o
Change Addition
" T Delete TE L1 Crange [
ME N:;EET ADDRESS
REET ADDRESS 5! sr.21
Y- S5T- 2P Giry-St-2r

i i is fili i i j i i i tutes, | further certify that the iniarmation
i i i th this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Staf ! t r
. | h‘?rett)ydceglg?{_éh%t tg?r g:%b?%ﬂﬁ%:ﬁ%wgﬁoﬁ' is t{{’(‘]e andg accurate g'nd that my signature shail have the same legal etfect as it made under oath: that TE’. fg?c \?ﬁ.’?ec:roélgg\fc‘.tg?i
:}nfc:a’:: ceorgorati'on o? the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears i

changed, or on an attachment with an address, with alt other like empowered.

IGNATURE:

o2 RED

305-STS— oA

SIGHATURE AND TYPED OR PRINTED NAME OF SmNG GFFICER OR DIRECTOR

4252000

Date Daytime Phene #




