2000 UN!.—QRM BUSINESS REPORT (UBR)@Q@

HOCUMENT # /NO [ 217/ e

1. EntllyName E—

i

e

The River Club Townhouse Condo. Assoc, Inc.

FILED
OOMAR 27 PH 122G

Principal Place of'Eiusiness

1901 NW South River Drlve
Mlam:l_, F1 33125

Mailing Acidress

2828 Coral Way, Suit# 435

Miami, F1 33145

SECRETARY, OF sméa
AT AANS SEE, FLORIDA

2. Principal Place of Business

1901 NW Scuth River Drive

3. Mailing Address
All Florida Management

REINSTATEMENT o~ 0O

Suite, Apt. #, etc,

‘e

Suite, A.pt. # elc.
2828 Coral Way, Ste 435

DO NOT WRITE IN THIS SPACE 7

City & State City & State 4. FEI Number Applied For
Miami, 1 Miami, F1 650150614 Not Applicable
Zip Country Zip Couniry . . $3 75 Additional
5. Certificate of Status Desired - )
33125 Dade 33145 Dade O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-—BACHS ,—BAX-&-KLE IN,—P A.

ATTORNEYS AT TAW C/0o"Edo Meloni; Esq.

SUITE 415C. NORTHERN TRUST PLAZA

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

301 YAMATC ROAD
P.0. BOX 810037
B'___ RATON —|

8. The above named antj

City

Zip Code

FL

his statement for the purpose of changing its registered office or registered agent, ar both, in the state of Floriga.

’
SIGNATURE 03-10-00
Stefature, lyped o printed name of ragislered agent and title If applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et M} _|:| S = ——
CITY-57-2P CTY-ST- 2P 0411700~ -UIDUF-"'UﬂB
TILE [ petets TITLE FEFFOA L - ol H¥%aael 1 2 dugition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
T —— pp T — 0 T Eveee— e —— ——=— -— —[F}-Changs— [} Addition
NAME , NAME
' et oopess | J0S€ M. Rodriguez s STREET ADDRESS
| arv-sr.zp 2828 Corr;nl Way, Suit 435 CTY-ST-7P
- = F_I_ J!Iﬂ 1 | =g .
T TDE 3 R [ Dslete TITLE [ Change [ Addition
| NAME . NAME
sestapeess | Bortencia de la Fe. STREET ADDRESS
CITY-ST-21P 2828 Coral Way, Suit #435 CITY-ST. 2P
TLE Miami, FL 33145 [ Delete TMLE - O change [ Addition
NAME vD NAME :
STReeT AoDRess | Sidnéy Beraha STREET ADDRESS
oImy-§T-21P 2828 Coral Way, Suit # 435 City-§T-2P -
THLE H1am1, F1 33145 O Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-$T-2IP CITY-5T- 2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0),

), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repert is tiue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girecior
of the corparation or the receiver or truslee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac

SIGNATURE: _X ;

with an address, with all other like empowered.

03-10-00

SIGHATURE a0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2EQ37 (9/99)



