2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000104146 .
1 Eniy Nams Mar 30, 2000 8:00 am
RIVERDOG, INC. Secretary of State
03-30-2000 90042 036 ***150.00
Principal Place of Business Mailing Address
8535 SOUTHWEST 49 AVENUE 8535 SOUTHWEST 49 AVENUE
MIAMI FL 33143-8626 MIAMI FL 33143-8526
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0717041 MNot Applicable
<o Country Zip Country 5. Cortificate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicdble {NOTE: Registered Agent signature raquired when rainstating} DATE
. o .y . = NOWYT ‘
9. 1h|sfgorporal|gn is ellgml: t? satisfy its Intangible . FI;.’:;YINI?V:.H l::EE ISIi?150.00 ] 10, Election Campaign Financing $5.00 May B
ax mng rgquwement and elects to do so. fter 7 , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 belete TMLE [ change [ Addition
NAME BROWN, GEORGE E NAME
STREET ADDRESS | 8535 SOUTHWEST 49 AVENUE STREET ADDRESS
crv-st-2° | MIAMI FL 33143-8626 CIry-ST-21P
TITLE STD O Delete TITLE [3 Change [ Addition
HAME HEILMAN-BROWN, PATRICIA NAME
sTReeT ADDAESS | 8535 SOUTHWEST 49 AVENUE STREET ADDRESS
ory-sT-2e | MIAMI L 33143-8628 j cov-srze
TITLE O Delete TITLE ' . (] Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-S§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete TINE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the ekepyat i i I idd Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig a%ﬂm‘gﬁgﬁg@m% de under cath; that | am an officer or director
of the corparation or the recgiver or trustee empowered to execute this report as reduired by CRIMEE FOD OB apijry1es: and thil my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all othar like empowered. - - 7 "
HORIDA 1597
AT \’%«" i N KT L0 ; -
SIGNATURE: _*FHA# NG AL 0725 .00 30S-66f-33%
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L)

[Nt Y

=



