2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12623

1. Entity Name

RIVERSIDE PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 FLORIDA PROPERTY MENT & SALES

Mailing Address
G/O FLORIDA PROPE

MENT & SALES

2. Prmc;jal Place of Business

DANCE- PROC. MbMT

3. Mailing Address

Suite, Apt. #, etc.

WSo W.5aMPe BD A5

Suite, Apt. #, etc,

I

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90175 001 ****51.25

| MG

DO NOT WRITE IN THIS SPACE

339@‘5

5. Certificate of Status Desired ‘ O

Clty & State City & State 4. FE! Number \ Applied For
6?&“‘195 3 F‘L 65‘0596575‘ Not Applicable
Zip Couniry Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~DORA;PETER D~ e
1750 UNIVERSITY DR.

SUITE 114

CORAL SPRINGS Fi 33071

e NDANGE PRoP. MM . Corp.

I R RO =

[ pRAL SPEINGS

City

. FL

220¢5”

8. The above named entity submits this statement for the purpose of changing its registe

e GUENN SToc azo

ifice or register

koth, in the state of Fch>rida.

{tetro

4@

Slgnature, fyped or printed name of registered ag;m aAd titie if applicabls.

| DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust fund Contribution.

«
(NOTE. H?étarad &Tnl signature rsctﬂred w\’s{@a{!;mg)
— ~—

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P> [ Delete TLE ‘ [ Chenge [ Acdition
NAME DYEN, STANLEY NAME

STREET ADDRESS | 8091 W, SAMPLE RD STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33065 CITY-§7-71P ’

TILE vPD O pelete mLE ! O change [ Addition
NAME JEAN, MARIE NAME

STREET ADDRESS | 2926 NW 95 AVENUE STREET ADDRESS

CITY-5T-20F CORAL SPRINGS FL 33065 CITY-ST-2P

TILE STD 7 pelete TIME (O change [ Addition
NAME SUSI, SAMUEL NAME ‘

_SIREFLADDEESS, | 8083 W.-SAMPLE. RD-- 44 o e N _sTREETADORESS | !

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T- 2P

TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-ST-2P

TIMLE {1 Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CHTY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does ngeequalify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. || further certity that the information
indicated on this report or supplementai report is true an BCCLIA and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatlon of the receiver or trustee empowered 1o &

thns repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F4,

%4 25-(edl)

Date

Daytime Phone #

CR2E037 (9/99)




