2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # NOOQ0O0003575

1. Entity Name

1610 RIVER PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-21-2003 90222 012 ****70.00

Mailing Address

13132 W. DIXIE HwY
MIAMI FL 33161

Principal Place of Business

13132 W. DIXIE HWY
MIAM! FL 33161

/

2. Principal Place of Business 3. Mailing Address

Ve WE. LIRST BT

ONVE N.E. Errs7T o7 -

R

Suite, Apt. #, etc. Suite, ﬂg #, etc.
()

[0 CHECK HERE IF MAKING CHANGES

700
i

Cl;;;ti;; ; F / Cit/%afl;) ('/ F’ / 4. FEi Number §5-10997 12 :Dtpied :-:mm
I“ 2 - * ot Applicable

Zi ! Country, Zi i Country o . $8.75 Additional
351/ B2 M Bé} /32 bf-} de ) 5. Certficate of Status Desired W] 2% Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

i 2 e . 3 - .

Name h o

ROSEN, PAUL
13132 W. DIXIE HWY

Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33161

L
[

City Zip Code

FL

8. The abdve named entity sub
the obligatipns of regis;

ent.‘“ -

its thlﬁrﬁiatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

Histered agent and title il applicable. «

(NOTE: Registared Agent signature required when reinstating}

DATE

& FILE NOW: FEE IS $§1.25

"\ .

At

9. Election Campaign Financing
Trust Fung Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added fo Fees

L -
OFFI(%S‘ AND DIRECTORS

10. T | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME DP ; .“} 1 3 delete TILE {7 Change [ Addition
NAME ROSEN, PAUL ER NAME

stReET apoaess | 16132 W. DIXIE HWY - STREET ADDRESS

crv-st-zF | MIAMI FL 33161 CITY-S7-2IP

TITLE v 7 pelete TITLE [ Change [ Addition
NAME ROSEN, JUDITH NAME

sTreer aoomess | 13132 W. DIXIE HEY STREET ADDRESS

CITY-ST-2IP MIAMI FL, 33151 CITY-ST-2IP

me - ~|DST- - eete - BT R CU - [ Change [ Addition
NAME BLUE, BEATRIZ NAME

streeT apoRess | 13132 W. DIXIE HWY STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 33161 CiTY-$T-2IP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CiTY-5T-2IP

TILE [ Delete TNLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

12. | hereby certify that the informaticn
indicated on this report or supgpl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

r like empowered.

UIRED

h this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rt 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
ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N AT IBE AKMD TVDERN S8 PP — .y

CR2E037 (10/02)




