2003 FOR PROFIT CORPORATION SR

b Al
UNIFORM BUSINESS REPORT (UBR) ra“i‘\ﬁiﬁ_’
L
DOCUMENT # 661283
1. Entity Name ' H
RIVE GAUCHE SOUTHEASTERN, INC. N3HAY -1 AW 9 07
\RY OF STAIE
Principal Place of Business Mailing Address o j‘%E‘CﬁE{A -:SEE & OR'!W'
20603 BISCAYNE BLVD 20803 BISCAYNE BLVD
SUITE 200 SUITE 200
T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1983777 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae-;esq Srd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMA:;Sg:g:EL;II:\TD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 City FL | 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢f printed narne of registerad agant and 1tle if applicabla. (NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N
: 9. Election Campaign Financin
Ao May 1, 2003 F wil be 555000 o CaTuogn et $5,.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
T PSTD O telete TITLE ~ ey oo J:I Change [ Addition
NAME BEDZOW, MICHAEL NAME =M LB G = U gy
swreer anoness | 20803 BISCAYNE BLVD #200 STREET ADDRESS 50508011 11 --002 %«#‘3102 L0
arv-st-zp | MIAMI FL 33180 CITY-5T. 2P _
TITLE O Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [OJchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-5T1-2IP
TITLE T Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ [ Delete TILE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
12. | hereby certify thaf the information supplied with this filing does ng#ualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on thas report or supp\emental report is true and accuge and thal m eshall have the same legal effect as if made under oath; that | am an officer or director
) : 1S report as reqwred by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

97 301 $179¢1

/ Date Daytime Phone #

SIGNATUHE:/ LA
|———|NAUREAND -iﬁp ._n

AY 0964080

CR2E034 (10/02)



