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FOR PROFIT CORPORATION APEF i

_UNIFORM BUSINESS REPORT (UBR) Af\;ji-‘f-iﬁ

1. Entity Name

Rivert

DOCUMENT # F99000004302 | iL

owne Holdings Corp.

2. Principat Place of Business 3. Mailing Adclress T - g%j"“' 2 ‘é‘@%ﬁ R F .
27600 Northwestern Hwy. 27600 Northwestern Hwy, : 55 'ﬁ MEM
- é AIE 0T~

Sulte, Apt. #, atc, . Suite, Apt. #, elc. -
200 200 —
City & State : City & State . 4, £ Number Applied For
Southfield, MI Southfield; MT 13-4073717 Nt Applicabis
ap : Country p Country t| -5 Certificate of SEUE?DE@:@ $8.75 Additional
48034 USA | 48034 USA e Fee Raquired
7. Name and Addraas of Current Registered Agant
Narme .
CT Corporation tem
Street Address (P.0. Box Number is Nt Acceptable)
i d Raad
Cit : Zip Code
Plantation - FL |55
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Eforida,
\ CONME BRYAR :
SIGNATURE __ SPECH itz loa
Slgnavse. et of rinted nea of regesiesod soont arg e i apphcati. DATE v
9. This corporation is eligibla 1o satisfy its Intangible 10 tion ¢ ian Fi . ;
Tax filing requirement and alects to do so. : ﬂifl EEN daén;i'r?guﬁ::ncmg O fdsd?:!? 5;33‘ Be
{See criteria on back) [} i B r - ed to Fees
11. OFFICERS AND DIRECTORS
TInE Director , President =
N Dennis Gershenson )
sweeraoniess | 27600 Northwestern Hwy., Suite 200 @
st | Southfield, MI 48034 3
P . 1
™ Richard Gershenson, VP/Director o
m;rmm 27600 Northwestern Hwy., Suite 200 o
S . ' .
cmesrap | SOuthfield, MI - 48034
T Secy/Treasurer/Director:
:;“Mmimm Richard Smith -
s | 27600 Northwestern Hwy., Suite 200&
S [ Southfield, MI 48034
e Director -
NAME Mark A. Ferrucci
SREETAODRESS | 280 Park Avenue, 37th Floor
a2 | New York, NY 10017
TE
NAME
STREET ADURESS
[l
TME
HAME
STREET ADDRESS .
CiTY-5T-21p i ;
13. | hereby certity Lhat-the informatior Supplied with this filing does p{;ot qualily for the exemption stated in Section 119.07(3). Florida Satutes, | further certify that the informalion
indicated on this rdpdrt of supplefmental eport Is rue and accuréte and that my signature shall nave the same legal effect as T made under oath; that | anl an officer or director
of the corporation or the receivd or rustee empowered 1o exgtute this repon’as required by Chapter 807, Florida Statutes: and that My narme appears in Block 11 or on an
attachment with an facidbess. with all other like empowered,
SIGNATURE: I1/11702 11, (248) 566-8510 .
$IGNATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER GR DIRECTOR D Cata syt Phone #
} ennis_Gerchenenn +~Pregident




