2002 7UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N32722 Jan 28, 2002 8:00 am
1. Entity Name \/ S
ecretary of State
RIVERSIDE 105 ASSOCIATION, INC. 01.78.2002 90087 046 70,00
Principal Place of Business Mailing Address ~
CINELLI FAMILY LTD 1149 PARK AVE.
NEW YORK NY 10128 NEW YORK NY 10128
S e EMMEARA R R ERET
Suite,:né\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number Applied For
650187128 M Not Applicable
Zip Country Zip Country N ) $8.75 Additionat
5. Cerificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
C'NELL, PETE;‘ B *M-E T T T Street' Address (P.O. Box Number is Not Acceptable)- -~ - -
4100 GALT OCEAN DR # 142
FORT LAUDERDALE FL 33308 :
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $51 -25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NAvE CINELLI, PETER NAVE
STREETADDRESS (303 E. STTH ST #8F STREET ADDAESS
CITY-81-2IP NEW YORK NY 10022 CITY-ST-2IP
TLE DSD [ Delete TITLE [ change [ Addition
NAME UPUMA, MICHAEL NAME
STREET ADDRESS 303 E S?TH ST #8F STREET ADDRESS
CITy-ST-2IP NEW YORK NY 10022 CITY-S1-2iP
TITLE VD - _ O pelete TITLE [Jchange [ Addition
NAME ROSSELLI, CAROL NAME © - - e e
STREET ADDRESS 224.64 mH AVE STREET ADDRESS
CITY-ST-2IP BAYS'DE NY 11364 CITY-ST1-21P
TILE [ Delate TITLE . i O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE O pelete TIILE [ change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. \ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowered jo-agecu@is repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmen X n addreey, with afbtherYik vnared.
SIGNATURE: SN WO [REAQXC | AN E / /36}7/&/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data ©

Daytime Phone #

CR2E037 (9/04)



