2000 UNIFORM BUSINESS REPORT (UBR)

e
»

DOCUMENT #

F95000005652
1. Entity Nagne * ‘ -

RIVERS EDGE II, INC.

FIL

Principal Place of Business'

3250 Mary Street,. Suite 306
Miami, FL 33133

Mailing Address

Sarﬁé as Principal Place
of Business

Ol MAR -5 -

TALLARASSE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

REINSTATE

RETARY O

ED

PM12: 37
STATE
FLORIDA

-

£,

City & State City & State 4. FEl Number i
APP“@OI taf \I Not Applicable
Zi Count Zi Count i it
® QUMY P ountry 5. Certificate of Status Desired X $8'75 A,dd't'o"a!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Paul Steinfurth ,
3250 Mary Street, Suite 306
Miami, FL 33133 ¥

Lynn . Washington

Street Address (P.O. Box Number is Not Acceptable)
701 Brickell Avenue, Suite 3000

Cy
Miami

FL

Zip Code
33131

8. The above named sntity submits this statem

RN GO
SIGNATUR -

Lynn C. Washington

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2)15/ e

. typed or printed namae offegisterad agent and title if applicable.

9. This.corporation is eligible (o satisfy its'Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

1.

{NOTE: Registered Agent signature required when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME FD ‘ [ Delets TMLE D [] Chenge X3 Addition
NAME Paul Steinfurth ] HAME Barry Haiman
smeet aporess | 3250 Street, Suite 306 STREET ADDRESS 757 Arthur Godfrey.Road
CITY-ST-ZIP Miami, 33133 CITY-ST-2IP Miami Beach, FL 33140
TILE O oelate TILE [ Ghange [ Addition
HAME HAME A00O0O0I38sl S0 —-—1
STREET ADDRESS STREET ADDRESS 03/ 12701 —01120~-005
CiY-ST-21p CITY-5T-2IP Attt T I
TILE [ Delete e Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
e O e e S OIDCTES 1 S e -
NAVE HAME -03/13/01~-01120--0113
STREET ADDRESS STREET ADDRESS RO TS seekk]SEl TS
CITY-ST-2IP CITY-ST-2P - B o
MLE O pelete TIMLE ' ‘E§Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CTY-57-2P
TTLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r irustee empewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all'pther like egppowearad.

of the corporation er the receiv
changed, or on an attachmenit

SIGNATURE:

an address, wi

Barrvy Haiman, Directaor

A~ 1020

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (9/99)



