FILED

2000 UNIF,(;_BM BUSINESS REPORT (UBR) May 15, 2000 8:00 am

'OCUMENT # P9000098475 Secretary of State
Entity Name
RICHARD LEE, INC 05-15-2000 90053 001 ***900.00
f .
«woipal Mace of Business Mailing Address
7" 8w 8TH ST.. STE. #204 8500 SW 8TH ST. STE. #204
TRL 3344 MIAMY FL 33144-4002
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
65-0960328 Not Applicable
; - : =
an Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARBARA' RICHARD L Street Address (P.O. Box Number is Not Acceptable)
8500 SW 8TH ST, STE. #204
MIAMI FL 33144
City FL Zip Code
. 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.
SIGNATURE
Signature, typed or printad name of registeted agent and tille if applicable (NOTE: Registared Agent signature reqursd when reinsiating) DATE
8. This corparation is eligible to satisty its Intangible FILE NOW{!! FEE 1S $150.00 1 y an E .
Tax filing requiremeant and elects to da so. After MAY 1, 2000 Fee wili be $550.00 0. Election Campaign Financing 0 $5.00 may Be
& Trust Fund Coentribution, Added 10 Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE 1] 7 Detete TImLE Ol change  [J Agdition | &
AME BARBARA, RICHARD L NAME ‘:r.l
TREET AORESS | 8500 SW 8TH ST., STE. #204 STREET ADDRESS ]
ITY-ST-2IP MAM! FL 33144 Iy -8T- 2P W
- o
ITLE 3 Defete TiTLE [ change [ Addition | O
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-8T-2P CITY-ST-21P
ITiLE O pelgte WLE [ Change [ Agdition
AME NAME
TREET ADDRESS STREET ADDRESS
ATY -ST-21P CITY-5T-2IF
e 1 Getete TTLE [ Crangs [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-51-21P CITY-§1-2IP .
ME [ Delete TILE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-§T-21P
ITLE [ pelete TILE [ Change [ Addition
JAME NAME
TREET ADDRESS ’ STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat { am an officer or director
of the corporation o the receiver br tjw@ee empowergd to grecute this report as required by Chapter 607, Florida Statutes; and, that my game appears in Block 11 or Block 12 if
changed, or on an attach fer like empowered. ) ﬁ o000
SIGNATURE ’ L _.‘g,éf, chard L. Barbara - President 3o0-26/- 800(3
) ATUFE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTDR Cate Dayims Phone #




