+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29568 Feb 09, 2000 8:00 am
1. Entity Name
RIVERFRONT DEVELOPMENT CORP ' Secreta ) of State
) 02-09-2000 90360 026 ***150.00
Principal Place of Business Mailing Address
2075 NE 1918T 8T 2875 NE 191ST ST
STE 704 STE 704
NO MIAM] BCH FL 33180 ' NO MIAMI FL 33180-2834
us us
2, Principal Place of Business 3. Mailing Address ”““" ull “I I ’" | || | I | “ m ‘||”I||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2180116 Not B
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E E_—'-—:MAY.ER-:CHARLES = - LR T R S G et AddreSe R O Bt Nurrrér fe-Not-AG ceptable) e
2875 NE 191ST ST
STE 704
[ L 33180
NO MIAMI BCH F City FL | 2 Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agenit signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C on Einanci
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trjsct IISSn da&ﬁ;?bztig:ncmg O »?c?d-e?ﬁohll:i:e
(See criteria on back) O Mazke Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (J Dslete TILE [J Change [ -=.
NAVE MAYER, CHARLES NAME
streeT aocress | 20130 N.E. 21ST COURT STAEET ADDRESS
CITY-S7-7IP NORTH MIAMI BEACH FL CiTY-8T-2IP
TLE S 3 Oelete TILE Clchange [0
NAME PEISACH, JAIME NAME
streeT aporess | 387 GOLDEN BEACH DR STREET ADDRESS
CITY-5T-2P GOLDEN BEACH FL 33160 CITY-5T-2P
TITLE T Delete TIME [dChange [0
NAME‘ _"-—-:_- o —— [LRETT—— ._:_V_-—mw P e i, s T —NAME“*—“ T v . e T g Ak o 7 e T 00D Wt TS it = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE [ pelete TLE OcChange 007
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZIP !
TITLE [ Delete TITLE [JChange [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-ZP
TITLE O Delete TITLE [CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-21P CITY-S3T-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 of direcior
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i:ffWF%- R=QUIRED Verfoo @) 1720677

SIGNATURE AND TYPED OR |AME OF SIGNING OFFICER OR DIRECTCR ¥ Date Daytime Phona ]




