2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am’

B s Secretary of State
L HIMHAND-NORMA-HORVITZFAMIEY-F SUNBATION NG — 05-16-2001 90189 047 7776123
]
Rivea Oaks Fowndakics , Tac.
Principal Piace of Business Mailing Address
LAS QLAS CTR LAS OLAS CONT vduavi
450 E LAS OLAS BLVD. 900 450 E LAS OLAS BLVD. 900
£T. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59—2722308 Not Appiicable
ap Couniry Zp Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - —_
HORVHZ, NORMA Street Address (P.Q. Box Number is Not Accepiable)
450 E LAS OLAS BLVD
STE 900 ‘ _ ‘
FT. LAUDERDALE FL 33301 City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE TP 1 etete TITLE [ Change [ Addition 8
NavE HORVITZ, NORMA Nabe =
sTreeT ADDRESS | 2000 SO. QCEAN LANE #2401 STREET ADDRESS |~
arv-si-2¢ | FT. LAUDERDALE FL 33316 ciTY-S1-2I o
N
TITLE TS - 1 Delete TMLE O Change (] Adsiton | &
NAME GREGORY, WAYNE A. (JR) NAME
STREET ADDRESS | 450 E LAS OLAS BLVD, 900 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-S7-2IP
TILE T T e - - <~ Opetete - e - .. [ Change [ Addition |
NAME GREGORY, ALICIA NAME . : .
sreer ADDRESS | 450 E LAS OLAS BLVD, SUITE §00 STREET ADORESS
orv-st-2¢ | FORT LAUDERDALE FL. 33301 CrY-ST-2P .
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TLE ] Delete TITLE [Jchange (O addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-57-2IP i CITY-ST-2IP
12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute 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 attachment with an-gddrgss, with all other like empowered.
7 L

SIGNATURE: _ /0 FURE REQUIRED 4-25-0)

TS Y O M BRI &8 A RAL R € Jr—




