FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI:: ,.E::A:_Tni’:: hc.):‘ STATE Apl‘ 2 1 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 661283 2)

Corporation Name

RIVE GAUCHE SOUTHEASTERN, INC.

OG0

Principal Place of Business Mailing Address
11098 BISCAYNE BLVD.. SUITE #4(2 11098 BISCAYNE BLVD.. SUITE #402
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/18/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEr Number Applied For
21 E £9-1983777 Not Applicable
Suite. Apt #, etc. Suile, Apt. ¥, elc. N $8.75 Additional
’El ;l 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Confribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;l - ;;] m ;] Parsonal Property Tax due June 30, Oves [Clne
. Name snd Address of Current Reglstersd Agent 10. Nams and Addraas of New Reglstered Agent
BEDZOW, MICHAEL, ESQ. 81| Name
20803 BISCAYNE BLVD 82| Streel Address {P.0. Box Number is Not Acceptabie)
SUITE 200
AVENTURA FL 33180 &
84] City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by 1he corperation's board of directors. | hereby accapt the appaintrnent &s registered
agent. | arm familiar with, and accept the obligations ol, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typed o printed name of reg-sterad agent and titte | applicable {NOTE Repistered Agent signature required when reinstaling) DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS TN 12
THLE PTD [ veLete 19 TITLE L} Change RAddiIiun
RAME BEDZOW, CHARLES 1 INAME

srreeraboress | 11088 BISCAYNE BLVD #402 1.3 STREET ADDRESS

CITY-§T-2p NORTH MIAMI FL 14 EATY-ST-2P 234/ N

TILE vsSD T ofETe 2.1 TLE T Changs KAdditian
NAME BEDZOW, SARA 22 NAME

sreeeraconess [ 11098 BISCAYNE BLVD #402 23 STREET ADDRESS

Y- $1-2iF NORTH MIAMI FL 2 4CITY-5T-21P 33/6 /

TITLE VD PdDELETE 3.1 TITLE V7S hange Tl Addition
HAME SHAPIRO, HOWARD — 32 RAME 67 ACo CAMILO

smeeTapoaess | 11098 BISCAYNE BLVD #402 raswerTaoess | /0 9F B2 C-Qy/u’ By Hilor

CITY-51- 2P NORTH MIAMI FL 34, CITY-ST- 2P muami P2 36/

TILE ~AGP~ [ M DeceTe 41 TIVLE [J change T[] Addition
HAWE SHARIRO-HOWARD 42 NAME

stReeTADDRESS | -$1008-DISOAYNE-BLVD-#408— 43 STREEY ADDRESS

CITY-ST-2P RORTH-MAMHRL— AATITY-ST-2P

TLE [ oeLete 5.t TALE [ change [ Addition
NAME 5.2 NAME

STREEY ADIRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2P

TINLE [T pELETE 6.1 THTLE L Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P B4 CITY-5T-21P

4. | hereby certily that the information supplied with this filing doas not quality for the exemﬁn‘on stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the Jecgjver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 Il chany . or on angditaffhment with an address.
SIGNATURE: S / ¥+ = o\s%ﬁ‘/ SEF>

CR2EC34 (10/97)



