2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am ¢
DOCUMENT # 745618 Secretary of State

CR2E037 (9/01)

RIVERWOOD CONDOMINIUM ASSOCIATION, INC. 02-08-2002 90001 039 ****61.25
Principal Place of Business Mailing Address
19400 NE 25TH AVE. 19400 NE 25TH AVE.
N. MIAMI BEAGH FL 33180 N. MIAMI BEACH FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1909767 Nat Applicable
Zip Country i ap Country. 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIN. STEVEN-A-—~ -~ - . Street Address (P.0. Box Nur'!'lber is Not_Accc_ept_aE)l_e_)_v .
900 SOUTH STATE ROAD 7
PLANTATION FL 33317
- City FL Zlp 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.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when rainstating) DATE
¢ FILE NOW: FEE IS $61.25 9. Biection Campaign Financing $5.00 May Bo Make Check Payable to
: . Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ABDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O peiete TITLE S D ] Change  [2Kadition
NAME MARTYN, LYMAN HAME Lam, MAZ LA
STREET ADDRESS | 19218 NE 25TH AVE. #2092 - ﬂﬂc’f oo 2 STREET ATDRESS Fq wig ME Aeth Avr # 74
orv-sT-2P N, MIAMI BEACH FL 33180 Giry-Si-2p M.mami beaca Fo. 53190
TME D O Delete TILE Vo ans Hhange [ Addition
NAME BERNSTEIN, MARVIN NAME Madrdns, s
steEr aoaess | 19424 NE 26TH AVE. #133 N iﬁ;bi sTeETaDRESs | £ 924 & ME A STH AVE £24Z
orv-sT-2P |N, MIAMI BEACH FL 33180 ¢ or-st-20 | N-muam) fheacd, A 83,90
TITLE D [ Pelete TITLE /b MThange (1 Addition
A COLLAD, CAROLYN NAVE Lok bvores, mad viN
STEETaoess (10464, NE 218THAVE #24_ . __ . | oweeromess | 1942 QLA pvE # 13T —
Gmv-sT2P  |NORTH MiAMi BEACH FL 33130 CI-SIIP VAL Muamt folacd fe. 33490
TILE 8D [ Detete TILE é} (FThange [ Addition
NAME BEVAN, WILLIAM a.rﬁ» NAME EVAL, WiLLiAM
staeeT AooRess 19216 NE 25TH AVE. #293 %ﬂ-” Pl 3 smeeTAoRess | @09 Jw /¢ AVE
omy-sT-2¢ [N MIAM! BEACH FL 33180 on-s-zp |, R mAald, Fr. B30 )
e D =T Delete TIE dD £d P [l Change = Addition
NAME GAUTZ, R NAME 08,03 LA
1Z, ROBERT DN Bh Ave £ 243
STREET ADDRESS | 19224 NE 25THE AVE. #264 STREETADDRESS | /G 440 AJ .
or-s-2r N, MIAMI BEACH FL 33180 CITY-ST-2IP N.miami b£ Aed, Fr. 33,40
TITLE 0 O Delete TITE 2] [ change b Adcition
NAME DEA, CATHERINE HAME BCe T, Mownarkld
STREET ADDRESS | 19444 NE 26TH AVE. #61 seETaboRess | 4G 202, ARE. RS5Th Ave H 2983
ore-sr-zP |N MIAMI BEACH FL 33180 O-s-2e | MY BuAm) ftacH Fe. D31 80
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acourate 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ge-fidghess, with all other like empowerad.
- s
5 . S A
SIGNATURE: SIS A P REQUIFEES /-17.00 305 932 36
: &arfATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER-QR DIRECTOR Date Daytima Phone #



