2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000096722 May 11, 2001 8:00 am
i Enty Nerme Secretary of State
- RIU ACQUISITIONS, INC.
053-11-2001 90048 025 ***158.75
Principal Place of Business Mailing Address E
3101 COLLINS AVENUE 3O COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.09%601 Applied For
i Not Applicable
Zi Countr Zi Count it
® Hry P ouniry 5. Gertificate of Status Desired E( $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gar .
W"'SON' JR’ DONALD D Strest dy ssL %fﬁmﬁr s Not Acceptable)
9500 S DADELAND BLVD A0 o1 TYwosd Bivd.
SUISTE 700 :
MIAMI FL 33756 Suite 265-8
City FH Zip Code
s _ Hall Ywood E= 33021
8. The above named brmits this state rpose of changing its registered office or registered agent, or both, in the State of Florida.
‘4
SIGNATURE
ﬁlg:lalurc. typed or printed name of registered agent and title f applicable (MOTE: Registered Agent sigrature required when reinstating) DATE
i ion is eligible isshy | i "
9. This corporation is aligible to satisfy its Intangible FILE NOW!{! FEE ES $150.00 10, Election Campaign Finanaing $5.00 May Bo
Tax fiting requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - ¥
g e ; Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O pelete TITLE [ Crange [ Addition E’!
HAME RIU, LUIS JR. NAME =]
srreer aooeess | 3701 COLLINS AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP o
d
L VO [ Gelete e []Crange [ Addltion | &
NAME GUELL, CARMEN R NAME
sreer sooress | 3101 COLLINS AVENUE STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 33140 CITY-51-218
TITLE D x[%a Delete TITLE [ Change [ Addition
NAME BENGOECHEA, ELEQUIEL NAME
streer aooress | 3101 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7P
TITLE L) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
THLE L1 Delete TILE (] Change [} Additien
NAME NAKME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TMLE (1 Delets TE (O Change [ Addition
MAME NAME
STREZET ADDRESS STREET ADDRESS
CITY-ST-2IP DTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recever, e empowersd o, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachme ;‘184 ) powered. {
, o
SIGNATURE: 4[]0 |
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phone #




