2001 UNIFORM BUSINESS REPO“ﬁT (UBR) FILED

DOCUMENT # 193534 Feb 26, 2001 8:00 am

1. Entity Name
RIVIERA TRAILER COURT INCORPORATED Sggzggig (gof*gt?oge

Principal Place of Business Mailing Address
{905 PARK AVENHE-— 805 PARK AVENUE
1 LAKE_PARK-FL-33403 ~~LAKE-PARKFL 33803 T e v 3 v ox

3. Mailing Address “"m “l |l" l" |||“ Illu ||||

ll

2. Principal Place of Business A i
Q223 L Hi04lavd ‘(t)wes Blud. | 9239 Ethalaland Faes Bhid.
" Suite, Apt. #, ekc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
]
ity & State City & State 4, FE| Number 590801804 Applied For
Zﬂ [ieach 6'4"33445. ﬁ.- g/nf éﬂ@h @au/cns, & Not Applicable
Zip ountry Z ountry - - $8.75 Additional
L{_{ g . _.é(m 56 [q gg"/lg' P p . ... | 5. Certificate of Status Desired. _. .[] - Fas Reauired
\3 ac 4/‘11 eo(,t, @ Requir
6. Name and Address of Current Reglstered Agent M 7. Name and Address of New Reglstered Agent
Name _g;
SMITH,RICHARD M Al e
Street Address (P.C. Box Number is Not Acceplable
9228 £. HIGHLANDS PINES BLVD. )
PALM BCH GARDENS FL 33418
City FL Zip Code
8. The above namgg entity ubm‘wt; this statemgnt for thg purpse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G.Jale C 5 aad t\ - S’ecrf Ty A /”’ of
Signatura, typed or printed name ot regist'eréd agent and title if applicable. (N‘GTE: Regwl{ered Agent signature required whan reinsteting} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax tiling requirement and elects to 4o 5o, After MAY 1, 2001 Fee will be $550.00 10. Eloction Campaign Financing $5.00 May Bo
2 Trust Fung Contribution. O Added to Fees
(Sea criteria on back) | Make Check Payabie to Department of State ]
e e o]
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delets M ' [Jchange [ Addition
NAME SMITH, RICHARD M NAME
STREET ADDRESS | 9228 E HIGHLANDS PINES BLVD. STREET ADDRESS
onv-si-2¢ | PALM BCH GARDENS FL 33418 oy-51-2p
TITLE D [ Delete “TITLE [l Change  [J Additien
NAME SMITH,MABLE C NAME
sthest a0ohess | 9228 E. HAGHLANDS PINES BLVD. STREET ADDRESS
.cmv-st-an - PALM.BCH.GARDENS FL 33418 . . | om-sr-ze e .
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CIY-ST-2IP
e 1 Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TImLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~

13. [ hereby certify thal the information supplied with this filing does not Gualify 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with afl othgh like empowered. ﬂ/“'

A

SIGNATURE: T&%M 7'% 721 4HARD . 5‘1;7’# Fray. m/w ! b24-37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



