2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P3000100328 HSecretary of State

GQEORGE RICHARDS & ASSCCIATES, INC. 01-14-2002 90018 006 ***150.00
Principal Place of Business Mailing Address
211 NW 139TH STREET 2111 NW 139TH STREET

OPA LOCKA FL 33054 "~ . BAY #4

. A
2. Principal Place of Busin i

S 8% abceed 2T TR, W3 Saceet

Suitev. Apt. #, etc. Suite, Ap;l. #, elc. DO NOT WRITE IN THIS SPACE
&Mibt 07
City & Jtate Cit)c & State | 4. FE| Number 5 096 Applied For
Q - :F \../ :M lg‘"" L l:— L, 8 1823 Not Applicable
tip untry Zip Country " . 8.75 Additional
290 = G f‘ﬁ S N AN ’LL TN 5. Certificate of Status Desired O |§ee Reqmmé"‘ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
RICHARDS, RALSTON G .
S 0. B isN
2111 NW 138TH STREET treet Addre \( 0x N)a‘nber is 7/‘(ceptable)
OPA LOCKA FL 33054 \ / /——3\
City / / \ . FL \ Zip Code

8. The above - afp;'c\;ntity submits this statement for the purpose of changing its registered coffice or registered égem, or both, in the Sta}e c_)f_lflu‘r'ida. o

w Vow

[ e .
SIGNATURE % .~ 257 - fe -
r S\T!a‘h/',n typed or printed name of registered agent and title it applicable. {MOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intengible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe‘és
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PSTD O Dalete e ) O] Change [ Addition
NAME RICHARDS, RALSTON G : NAME )
staeeT anohess | 2134 NW 43RD STREET STREET ADDRESS
arv-si-ze | MIAMIF; 33142 CITY-ST-2P
TImE 3 elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$1-2P
TME O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS - | STREET ADDRESS L
CITY-§1-2 CITY-$T-2P
TILE [ pelete TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE [ celete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S$T-2P
TE C Delete TME I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infoermation
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; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with an address, with all other fike empowered. .

SIGNATURE: ?&kk‘l&’vﬂlp\m ARG @lic)no.xés-ﬂdﬂu\* OLOV-0L s 30E-I5V2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV 0608910

CR2E0D34 (9/01)




