2002 UNIFORM BUSINESS REPORT (UBR)_ : FILED

e 0o

RIO BLANCO TOWNHOMES ASSOCIATION, INC. 03-11-2002 90046 003 ****61.25
Principal Place of Business Mailing Address
2719 NE 15TH 8T 2719 NE 15TH ST
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
. 65‘0234330 Net Applicable
Zip v Country Zip Country 5. Cerificale of Status Desired O $8'75 A_dditional
Fes Required
TR A <" 6. Name and Address of Current-Reglstered Agent—- - - : ° —|-—=' = —- - 7::Name and:Address of New Registered Agent--~ -- - —-
Name
Street Address (P.C. Box Number is Not Acceptable
MCMILLEN, JAMES E ( praole)
2719 NE 15TH ST
FT.LAUDERDALE FL 33304 o Zip Code
v FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘,:" . ! Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
: _ 9. Election Campaign Financing $5 00 May B Make Check Payable to
. . y Be
FILE Now' FEE Is $s1'25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD 7 pelete TITLE [ Change [ Addition
NAME MCMILLEN, JAMES E NAME
STREET ADORESS 19719 NE 15TH ST STREET ADDRESS
CITY-8T-2IP FT LA“nFRDALE FL CITY-ST-2IP
TITLE STD ) oelete TITLE [ Changg [ Addition
NAME EPSTEIN, ROBERT NAME
STREET ADDRESS 2?1? NE 15‘"..' ST STREET ADDRESS
= OITYIST-IP— FO_RT LA“nFRDALE FL—-33304 Tt e s s ol O[FYLSTIZIPER e - T et et s T maTs ST e e ST Rt
TILE D ] Dalate - TITE [ Change (] Addition
NAME CARNEVALLI, WALDEMIR NAME
STREET ADDRESS 2721 NE 15"‘“ ST STREET ADDRESS
CiTY-87-2IP FT LAUDERDALE FL CITY-ST-2ZIP
TITLE D [ Detete TILE [ Change [ Addition
HAME BENTNCGLIO, ALFREDO HAME
STREET ADDRESS 2715 NE 1511.' ST STREET ADDRESS
om-sT-2¢_|FORT LAUDERDALE FL 33304 fm-sr-2¢
TITLE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiIP CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
inclicated 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 ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.
AL ] / 37 ﬁ%* hiGol e . . - ;
SIGNATURE: So@2s5is 64,7 &),M R e £ MelMlieai  ozfor,  Frd-5LS-28 Y
A L4 I Naviima Chearma &

2 AN ATIIRE AND TYPED OR PRINTED NAME OF CICNING AFFICER AR BIRECTOR Mata

CR2E037 {9/01)



