FILE NOW: FILING FEE AFTER MAY 118 $225.00 ‘

PROFIT

CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # F92000000600 (8) |

1. Corparation Name

LES DEVELOPPEMENTS LE RIVEBOURG, INC.

Bl Plane of Businoss - Mading Addross "Imll ml Il!ll "lll ||||‘ Ilm II‘" I""II“’ ||||| ||“| ||||| I||||||l

DASZKAL BOLTON & MANELA. CPAS C/O DASZKAL BOLTON & MANELA. CPAS |

"%M”“é‘%%é\“‘“@“\ f ot

3. Data Incorporated or Qualified | 3a. Date of Last Report

TR 12/10/1992 04/25/1995
2. Principal Place of B. 1 nnns o | 2a. Mailing Address 4. FE! Number Applied For
[21] 2050 W PALmA 7w Pk RNBI2NO W PALrmE 7ro [k £D| 650387796 : Not Appicable | |
Suite, Apt . etz | Suits, At. 4, elc. i , 8.75 Aaditional [
{22] -; fele - 27] ?00 8. Cortifcate of Status Dosired . Fes l’!equhad"a :
Cry & Stals City & Siate 6. Election Campaign Financing $5.00 May Ba |
J ?0(1}3 ]\A ,p»'-) [L 28] Bf)(,ﬂ ;‘LA?@' FC— Trust Fund Contribution a Addedlosies ‘
Country COUmry 8. This corparation has hiabllity for intangible tax under s 199.032, ‘
l 3 5 4 3 - 25] FA ‘M 9151(-‘1 291 2 3 4—< 3 30—1 //f&M F&-{fdr Florida Statutes [ ves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GOODMAN, NORMAN 82| Streot Addross [P.0. Box Number Is Not Accepianie]
320 N.W. 67TH STREET
APT 203 8
BOCA RATON FL 33487 e Lo

1. Parsuant to tie provisions of Scoons 607.0507 and 607.1508, Flonida Statutes, the above-namad corporalion submits this statement for the purpose of changing 1ts registerad offica
or regestered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fannilas wilhi, and ancept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
5

| St It o e e O sl don o 8od Wy dapplealds —  (NOTE: Ragistored Agant SgrarinG requned wher, reinstating) DATE ™
| 12, _ OFFICENS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T (0 [T DELETE 1ATILE ] change [ Addition =
KaM: GOODMAN, NORMAN 1.2 NAME p:
st annizss | 3550 MOUNTAIN STREET 1.3 STREET ADDRESS 2
| oz zr | MONTREAL CANADAH3A2R? N aoip-srar &
i VCS (] DELETE O Chage  [J Addition | ©

GOODMAN, CLIFFORD
swranohiss | 3350 MOUNTAIN STREET
| cvoze | MONTREAL CANADA H3A 2R7

-51-2IP

TiLt D [ DELETE [ Change [ Addition
Hit: GOODMAN, SHARIN
s enoress | 3350 MOUNTAIN STREET 1 ADDRESS
civsear | MONTREAL CANADA H3A 2R7 o2
Ti.f ] OELEYE [1 Change  [C] Addiion
STREL T ADORESS I ADORESS

L A L R ST-ZP
T [ DELETE [J Change [T Addifion
CERE
STHE: | ADDRESS ET ADDRESS
(' ‘Y-F‘!-PF‘ PR P S ST.ILP
e [J DELEIE 3 nlLE [J Change [ Addition
HeM: B2 NAME
SIKEL T ALLRESS 63 STREET ADDRESS

| Gy 52k o B4 CITY-ST-29

14. | du hereby certiy that the informalion sapplied with this fling is valintarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Frorida Statutes. | further
certily that the informiation indicated on this ar mua\ report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as f made under
cath; that | arr an ofticer or diroctor of ne receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 ar Blogs
i ‘—"‘ﬂ—{-’—’ﬁ i Ji’ / 9{?@( Yo7 -H 544

SIGNATURE: \GNNG OFFICER OR DIRECTOR Daylima Prone 4

ATURE AND TYPED OR PRINTED NAME



