FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROF(T FLORDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 541489 (1)

. Corporation Name

J. KRISTIAAN OF RIVERGATE, INC.

Principal Place of Business B 77Mm‘.ing Address

444 BRICKELL AVE 444 BRICKELL AVE
MIAMI FL 32131 MIAME FL 33131

2. Principat Place of Business 2a. Maifing Addross

21 el R

DO NOT WRITE IN THIS SPACE

TR BRI

3. Date Incorp&?ated or Dualifiod

5. Certilicate ol Status Desired O

Trust Fund Conlnbullcm

Sulte, Apt. 4. atc. - Suile, Api 4, e,
22] S )
City & State Gy & Sate
23] S ) B
Zip Country _Zp

s [25] 20] 30]

Counlry

9. Name and Address of Gurrent Registered Agent

FISHEL, PETER L.
2306 NE 172ND STREET
NORTH MIAMI BEACH FL 33160

11, Pursuant [o the provisions of Sections 607 0502 and 607, 1508, Florita Slalu

81| Name

Personal Properly Tax due: June 30.

07{20/1877 o
4. FEI Number ~ [Apphed For
759j1242427 - } }Nol f\[)l)|lth|E

$8.75 Additional

Fae Heqmred

6. Election Cdmp’!lgﬂ Fman(‘mq $ .00 May Be
[:]

" 10, Name snd Address of New Registered Agenl

82| Sweet Address {P.O. Box Number is Not Acceptable)

a3

84| City

agent. 1 am familiar with, and accepl the ohligjalions ol Seclion 607.0505, Florida Statutes
Slgnature, typod o prirted namo of regis ted Bgee and el appdicabie (NUIE Heqstered Agent sgnatre reauired when rainslatngh NATE
12. OFFICFRS ANDY DIRL CTORS s o "~ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD ~ T bELITE RN Clchange T Adddion
NAME OTERQ,JOSEPH A. 1 2 NAME
streeTaponess | 1925 BRICKELL AV #1012 1.3 STREET ADDRESS
CITY-3T-2P MIAMI FL 14CI1Y-§1-21P
CTME D T T O et 21TME T T enange T Adation |
NAME STEELE, MARK ALAN 2.7 NAME
streETaporess | 1901 BRICKELL AE. 2.3 STHEF [ ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-§T-2P
Eir B E I B3 T ctarge [ Addition
NAME 17 NAME
STREET ADDAESS 33SIRCEY ADDRESS
GITY-ST- 2P 34 GITY-5T-2P
TITLE T T T ™owne T T e © eohenge T71 Addtian
NAME 4 2 NaMF
STREET ADDRESS 43 STRELT ADDAKLSS
CiTY-ST-2IP i L 44 CITY-SI- 7P e
TIWLE [T peLrte 51 ILE | 0 Change I Additon
1 wame 52 HAME
BTREET ADDRESS 53 STREET ADDRESS
oTY-ST-2P §4CTY-ST-TF
e T ol 61 THLE - T Change T Agditior
NAME 6.2 HAME
STREET ADDRESS 63 SIREE] ADDRESS
AIY-ST-26 6ACIY-81- 2

= Thereby cartify that the (rformabian supphed wil IFs Tling doos not qualify 1or he exemplion slaled in Section 119.07(3)(), Flonda Statttos | jurlher cerbly thal the informiation |

FLJasl Zip Code

o above-namod corporahon submils this statement for the purpose of (‘hdnglll :
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's beard of direclors. | hereby accept the appointment as reg ored

. Indicated on this annual report o supplemental annual repor is true and accurale and that my signature shall have the same legal effecl as if made under calb; that | am an

officer or director of the corporation o the recever of ruslec empowe
Block 12 or Block 13 if changey. or on an attachmenl witly, an,

ARl AL N~ o (&CSQ['\

| . 280D e~

1o execule this reporl as required by Chapler 607, Florida Statules; and thal my name appoars in

Jan 15 1998 8:00am
Secretary of State

CR2E034 (10/97)

< i



