L¥

. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO3687

RISA PROPERTY COMPANY

Principal Place of Business
265 SUNRISE AV.. STE. 204
PALM BEACH FL 33480

Mailing Address
265 SUNRISE AV.. STE. 204
PALM BEACH FL 33480

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90117 030 ***150.00

TR ERAM AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—2521678 Not Applicable
- " - —
Zlp | Country “p Country §. Certificate of Status Desired O $8.75 Additiona|
. = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M IRE' DONALD F Street Address (P.C. Box Number is Not Acceptable)
265 SUNRISE AVENUE, #204
PALM BEACH FL 33480
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. | am familiar with, and accep!

the chligations of registered agent.

L]
SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete AITLE [Jchange [ Addition
NAME MINTMIRE, DONALD F ESQ NAME

streeT aporess | 265 SUNRISE AVE., STE 204 STREET ADDRESS

CITY-ST-2IR PALM BEACH FL CITY-ST-7iP

TITLE STD [ Detete TITLE [ Change [ Addition
NAME SAFRAN, PAUL, JR. NAME

STREET ADDRESS | 265 SUNRISE AV., #204 - STREET ADDRESS .

CITy-s1-21P PALM BEACH FL CITY-ST-2IP

TITLE D [ Delete TITLE [1Change (7 Addition
NAME LAW, JOHN NAME

STREET ADORESS | WESTWIND BLDG 2ND FL STREET ADDRESS

CITY-S7-2IP GEORGETOWN, CAYMAN IS CIry-sT-2IP

TLE O pelete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIILE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TIMLE O Delsts TITLE [ Change [ Additicn
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information su

indicated on this report o
of the corporation or the Je
changed, ar on an attar

SIGNATURE:

pplemental report i
iver or trustee |

POWET

Hpther Ti

R
sl

Ui

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

#__SIGNATURE AND TYPED OR PRINTED N

IRME OF SIGNING QEFICER OA MRECTOR

170y (50)832-504¢

S LU b |~ S = \Y, =YY <) o7 1o

A

CR2E034 (10/02)




