-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25847 May 19, 2000 8:00 am
. Entity Name
RIVERSIDE SHIPPING, INC. Secretary of State
05-19-2000 90064 024 ***150.00
Principal Place of Business Mailing Address
2754 NW NORTH RIVER DR P. 0. BOX 011388
2ND FLOOR. STE 4 MIAMI FL 33101-1388 )
MIAMI FL 33142 us P
us
Suite, Apt. #, elc. Suite, Apt. #, elc. T T DC NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Nurnber 3008 Applied For

. 59—262 Not Apglicable
I - Zip e e Equmry - ap Country -5. Certificate of Status Desited ~ [ - 'fi'ggq‘jrdecgﬂonal -
‘ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
; Name ;,;

ZITZ, DENISE .

Street Address (P.O. Box Number is Not Acceptable)
835 MESSINA AVENUE
CORAL GABLES FL 33134
City e-&? FL [ 2w Cods

8. 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
Signatura, typaed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, This _c_orporalic_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
1. ___OFFICERS AND DIRECTORS i i ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD 1 Delete TITLE ¢ O ¢change ] Acdition
NAME 2TZ, DENISE A. NAME 5
streeT anoRess | 835 MESSINA AVENUE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-$T-2IP
TMLE (] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
_CTY-5T-2P oL - L - cmy-st-7P e —— - S .
THLE ’ 1 Delete TITLE [Jchange [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P _ CITY-5T-2IP
TLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:=ST-2P CITY-ST-2IP :
TITLE O Delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CITY-S7-2IP
THLE O oeete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is truefand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recei ) or trustee empowergd to executgthis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepfpith an address, wit I1 otha mowered,
ymwa Ny ey

SIGNATURE: . \ 'ééSé'*p&W&fé'4 2 Véz ooy 05433 S€00

SIGHATURE ANDTYFED OR PRINTEE NahiE Wlna OFFICER OR DIRECTOR £/ atgf Daytime Phone #
& b

v

CR2E034 (9/99)



