2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68379

1. Entity Name

RIVERBANK FINANCIAL CORP.

Principal Place of Business

327 SW. 2ND STREET
FT. LAUDERDALE FL 33312

Mailing Address

327 SW. 2ND STREET
FT. LAUDERDALE FL 33312-1705

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90308 011 ***150.00

802240

AEIEEAMEEMImERAm AR MBI

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEl Number Applied For
= = | —— _55 _D 00 1845 _ Not Applicable
N N ! T T Ty LT Ty g g — —
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

ZISHOLTZ' MARTIN L. Street Address (P.O. Box Number is Not Acceptable)

327 S.W. 2ND STREET

FT. LAUDERDALE FL 33312 i FL [ 2oco0e
B. The above named entity submits this statement for the purpose of changing its regis‘tered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or pinted name of registered agent and title if applicadle. (NOTE: ngisl[ered Agent signature reqguired when rainstating) DATE
. n . P . . . . "l .

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DP — :C] pelete oo JTTLE [ Change [ Addition
NAME ZISHOLTZ, MARTlN L HAME c— )
streeTAooress | 329 S.W. SECOND STREET “STREET ADDRESS
CITY-$T-2P FT. LAUDERDALE FL CITY-§1-2IP
TILE D . 1 Defete TITLE [ change [ Addition
NAME KURTZ, MARTIN J. NAME
staeer anoress | 824 SE 6TH STREET JSTREEI ANDRESS
CITY-5T-71P FT LAUDERDALE FL CITY-§T-2IP
THE O pelete ;rms O chasge [ Acdition
NAME NAME
STREET ADCRESS | . o STREET ADDRESS
QITY-5T-21P LR CITY-ST-2P
WE L] . O Delete e O change [ Addition
NAME .oy o T NAME
STREET ApoRESS | T e :STBEETADDHESS
CITY-ST-2IF CITY-7-21P
TIILE O Delete TTLE [JChange  [J Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P — | _ETY-ST-2P B
L O celete e S} Ghange —==[=] Addition..
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-srae

13. | hereby certify that the information supplied with

indicated on this report or supp\ememal rep
of the corporation or the receiver atftr
changed, or on an attachmen

SIGNATURE:

hapter 607,

ahfy for the exe ption sjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or ggrector

k 12 if

Flonda Statutes; and that my name appears in Block 11
w —4 f |

SIGNATURE AND TYPED OR PRINTED NAME

i
NING OFFICER orﬁmyﬁn
1

Date Daytime Fhans #

[

|
!

CR2E034 {9/99)



