'BR:

2001 UNIFORM BUSINESS REPORT (UB FILED .
DOCUMENT # N32722 Jan 23, 2001 8:00 am -
1. Entity Name

Secretary of State

RIVERSIDE 105 ASSOCIATION, INC. 01-23-2001 90051 011 ****G] 25
Principal Plage of Buginess . Mailing Address
410 ERY Blaon D’ | 2 . Moo .

DR /O PETER CINELLY MD - ,
#1715 ¥ E STTH ST #6F ~— 901749 —
FT. LAUDERDALE FL 33308 NEW YORK NY 10022
2 qincipal Page of Business 3 Mj‘””g Apdess 70 - “"”'II m ” ’ m mm I I ml I ”ll I l III" m I’m ||||
Cruedly, Family Ad | |49 fhek Aue
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, I 4, FEI Number Applied For
1 Ak A Joto¥ 650187128 ot Appicabi
ZTO , g 4' Country Zip [ Cauntry 5. Certificate of Status Desired | ?8'75 Aldd'itional
a\ ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name !
Hlep. Cinzll; AD.
: L)

CINELL, PETER B MD. Sveat Adapip 19 By PRy

3700 GALT OCEAN DR #1715 :Ft Z

FT. LAUDERDALE FL 33308 | v LAGDERDRLE |

FL [ 23508
8. The above named entity submits this st purpose of changing its registered office or registered agent, or bath, in the state of Florida. ) .
//; 7 '
[alp P FsC &0/
SIGNATURE {1/4/ 4 2 = }9‘ /an/u P / / 0
2. Ignature, typed or printad name of ragistered agent and title if applicable, {NOTE: R!gislared Agent signatura required whenleinslaung) ) ’ DATE
'/'—-'——.______ .
- L R T B T e e W e e L e e e S i | T e T e T o e e T
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OCFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD (7 Delete TITLE O] Change [ Addition | S
NAME CINELLI, PETER NAME =]
STREETADDRESS | 303 E. 57TH ST #8F STREET ADDRESS B
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP a
o
TITLE DSD [ Delete THLE [ Change [ Addition &
NAME LIPUMA, MICHAEL NAME
STREETADDRESS | 303 E. 57TH ST #8F STREET ADDRESS
CITY-ST-ZIP NEW YOHK NY 10022 CITY-ST7-2IP
e VD O Getete TITLE TJchange  [J Addition
NAME ROSSELLI, CAROL NAME
STREETADDAESS | 224-84 77TH AVE STREET ADDRESS
CITY-5T-ZIP BAYS'DE NY 11364 CITY-ST-2IP
TITLE 7 Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS S N
oITY-ST-2P evsrzp | e e — -
gme Vs = =TT ] e e [J Change [ Addition
" NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-58T-2IP CITY-8T-2IP
12. | 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 it made under cath; that | am an officer or director

of the corporation or the receiver o ed to exeay is rgPort g5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny -

SIGNATURE: ___o¥<&~T = ///6/7/ B/ ETS ﬁ %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o F Date Daytime Phone #




