2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # NO0O00003575 Secretary of State

1610 RIVER PLAGE CONDOMINIUM ASSQOCIATION, INC. 01-16-2002 90053 044 ****70.00
Principal Place of Business Mailing Address
13132 W. DIXIE HWY 13132 W. DIXIE HWY
MIAM! FL 33161 MIAMI FL 33161
Sulite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1099712 Net Applicabie
Zp Caurtry Z Country 5. Certificate of Status Desired ] §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o Name - - e T e et ety -
ROSEN, PAUL Street Address (P.O. Box Number is Not Acceptable)
1
13132 W. DIXIE HWY
MIAM! FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
* Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FiLE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees Depanment of state
10. OFFICERS AN DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete TITLE [JChange [ Addition
NAME ROSEN, PAUL NAME
STAeeT ADDRESS [ 16132 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IF
TIME Dv O Gelete THLE Jchange [ Addition
NAME ROSEN, JUDITH NAME
streeT ADORESS | 13132 W. DIXIE HEY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-57-2IP
TITLE DsT - . [ pelete TITLE B o T T [Ochange [ Additien
NAME BLUE, BEATRIZ NAME
STREETADDRESS | 13132 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33161 CITY-ST-ZIP
TITLE O petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change  [J Addition
NAME B Hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig#fing does nat qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig#fie 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 emqpbwered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an add;gégewith all other like empowered.

SIGNATURE: SIGYEEHEE REQUIRED ciloaloa  (zR)ag1-031)

SIGNATUW D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Prona #

CR2E037 (9/01)



