! > . - - . — g
v 7 2000 UNIFORM BUSINESS REPORT (UBR)- i
DOCUMENT # P99000105299
1. Entity Name
RILES & COMPANY, INC. , FILED
. 01 SEP I8 PM 1:37 f
Principal Place of Business Mailing Address
180 ARVIDA PARKWAY 180 ARVIDA PARKWAY SECRETARY OF STATE
CORAL GABLES FL 33156 CORAL GABLES FL 33156 TALLAHASSEE, FLORIDA
(s v LT
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE '
City & Siata City & State 4. FEI Number Applied For : {
: 95-3703602 l |N0tAppIicabIe |
zp - Courtry Zp Counry 5. Certificate of Status Desired hig E‘g';gxﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
- - - e — o —_—— - o Name R -- - - — - c— :
%.I;HSFT‘Q:TKEE&E il\?ETﬁl}}ED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable) ;
SUITE 3000 ;
MIAMI FL 33131 -
[ City FL | Zip Code

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

SIGNATURE (I
Signature, typed or printed name of registerad agant and titis it applicabla. {NOTE: Ragistered Agent signature required when reinstating) . DATE ‘
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. o Financi c
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 o. Tn?:tt F:S" da(r:noze::?;uﬂ;anclng 0 Eg;e?l(Zohgsze P
(See criteria on back) d Make Check Payable to Depariment of State ’ o
. oo o o b
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 = o
e ] pelete” TME Chief Executive Officer/Ocume LI Adition § !
NAME NAME Director; Patrick J. Riley =
STREET ADDRESS sheTaRess | 180 Arvida Parkway §
ov-sr-2p oSt | Coral Gables, FL. 33156 8 i
T [ Deete e Secretary/Chief Financidl 0ff it |O o
NAME . ' NAVE Director; Christine C. Riley :
STREET ADDAESS STEETADORESS | 1200 pyvida Par kway
OITY-ST-2IP emv-s1-2p Coral Gables —EL 33156
| TILE . Oogere. . Qme — ... . Ochange. [ Addition
e Y K E000048 107 36——1 .
STREET ADRESS STREET AIDRESS -09/25/01--010382--033 Lo
CITY-ST-2IP CITY-S1-2IP R = — - I
TITLE O Delete TITLE [T Change [ Addition |
HAME NAME - - |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P orERiE
A AAL —
ILE O belete T W waa=a B Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-sT-2P
TITLE {7 Delete TIME k/U] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
cITY-57-2IP . CiTY-§1-2P

13. 1 hereby certify that thefnformation supplied with this {ffing does not qualify fofthe exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this reporf or supplementa report is tfugfand accurate and that nfy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar tHe recaiver or trustee empoylefed to executs this report fis required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an attgchment with an addresg#iY all other like empowereq

SIGNATURE: .

9/12/0% 305-662-1661

- Note Y TE—— v ——




