2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

RIVER EDGE ASSOCIATES, INC.

PO0O00041958

Principal Place of Business
1900 SUNSET HARBOUR DRIVE PH 2
MIAMI BEACH FL 33139

Mailing Address

1900 SUNSET HARBOUR DRIVE PH 2

MIAMI BEACH FL 339

2. Principal Place of Business

3. Mailing Address 7

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90104 006 ***550.00

LT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2543843 Not Applicable
wo - ﬁuntry et o . ZAIE e ] Ec‘n{r_\try‘_ . 5. Certificate of Status Desired O $8.75 Additlorral
e | - PR - T i L= o h SIS =T = = Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB’ THOMAS G Street Address (P.O. Box Number is Not Acceptable)
1399 SW FIRST AVENUE SUITE 301
MIAMI FL 33130

City

FL

Zip Code

B. The above named entity submits this st ey
. the obligatiens of registered agent.

SIGNATURE

fer yhe purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registar:

Wplicahia‘

(NOTE: Registered Agent signature required wian reinstating)

DATE

FILE NOW!!! FEE IS $550.
After September 10, 2003 Fee wiil be

Moot

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE D [ Celete TTE J Cchange  [] Addition
NAME HAMMER, JACK , NAME

STREET ADDRESS | 1900 SUNSET HARBOUR DRIVE PH 2 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY - ST-7P

T VP [ Dekete TImE Ol changs [T Addition
NAVE SCHOEFFNER, MICHAEL A

STREET ADDRESS | 5505 INTERSTATEN PKWY NW STREET ADDRESS

orr-5T-2P ~ -|-ATLANTA GA 30328 . L J CTY-ST-ZP . . ) e

TME 7 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-§1-7P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2F CITY-ST-21P

TiTE 5 selets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not g
indicated on this repert or supplemental report is true and accurate a|
of the corporation or the receiver or trustee empowered to execute thi
changed, ot on an attachment with an address, with all gther like am;

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
o ggnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytims Phone #

AV BLLSH00

CH2E034 (4/03)



