o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT #  J68379 Secretary of State

1. Entity Name

RIVERBANK FINANCIAL CORP. 01-23-2002 90068 021 ***150.00
Principal Place of Business Mailing Address

327,SW.22ND, STREET' 397 SW. IND STREET

FT. {AUDERDALE ‘FL 33312 FT. LAUDERDALE FL 33312

TR O AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ g rﬁ_“-s UL []18—4@_5—‘—-’-‘—"—‘—- —|not-Applicable”|
Zi S C = TP e e Colntry T . it
P —— Country e | — 2P ountry 5. Certificate of Status Desired g $8.75 Additional
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HSHOLTZ’ MARTIN L . Street Address (P.O. Box Number is Not Acceptable)

327 S.W. 2ND STREEY

FT. LAUDERDALE FL 33312 ‘ City FL [ 7 cCoce

8. The abave named entity submits this statament for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required wheh reinstating) DATE
—0.This sorporation-is-oligiblo-to-satisfy-its-Intangible — e RlE BN OWH=FEEG=-6150,0 00— 10 Dlooton Carmmator Fnarc —
. N ancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruszIFund E:ngrilr?t?ution 9 0 fdsd'gﬁohgife
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ peleta TITLE [Jchange [ Addition
HAME ZISHOLTZ, MARTIN L. NAME
STREET ADDRESS | 329 S.W. SECOND STREET STREET ACDRESS
CHY-ST-2P FT. LAUDERDALE FL CITY-ST-7IP
TITLE D T Delete TILE [ Change [ Addition
NAME KURTZ, MARTIN J. AN
STREET ADDRESS | 824 SE 6TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE OJ Delete MLE [ change [ Addition
NAME L ] NAME
STREET ADDRESS ) - oo - - STREET ADDRESS . e L _ _
CITY-ST-71P CHY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . T O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS | t o STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [T Delets TITLE [JcChange [ Additicn
NAME NAME
* STREET ADDRESS L STREET ACDRESS
CITY-ST-ZIP - CITY-ST-2IP

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 oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to exgcute thiglre required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wil an ad T with all r fike emppw

sionarune: __ONRIRESEral s | (2.0 T IPIE)

PR IREEN

A'ef

CR2E034 (9/01)



