2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

1. Enty Name Mar 22, 2000 8:00 am
MIAMI RIVER FUND, INC. Secretary of State
03-22-2000 90054 012 ****g]1 .25
Principal Place of Business Mailing Address
330 ALHAMBRA CIRCLE 33 ALHAMBRA CIRCLE
CORAL SPRINGS FL 33134 CORAL SPRINGS FL 33134-5004
i
2. Principal Place of Business 3. Mailing Address [
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0887648 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registeted Agent ... - P ~ -~ 7..Name and Address of New Regisiered Agent
' Name
PAHKS, ROBERT L ESQ. Street Address (P.O. Box Number is Not Acceptable}
HAGGARD, PARKS & STONE, PA.
330 ALHAMBRA CIRCLE = S Tode
CORAL GABLES FL 33134 d FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Fiorida,
SIGNATURE L
Signalure, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DAT
FILE NOW: 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. . CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 10
TITLE D’ [ Delete TITLE [Jchange [ Addition
NAME PARKS, ROBERT L NAME
STHEET ADDRESS | 330 ALMAMBRA CIRCLE STREET ADDRESS
CilY-ST-2IP CORAL SPHINGS FL 33134 CITY-5T-2IP
TiLE 1 I O petete TTLE [change [ Addition
HAME EVERINGHAM, PHILIP ‘ NAME
STREET ADDRFSS | 2602 SAN DOMINGO STREET ADRESS
ar-st-2° | CORAL GABLES FL 33134 i . . orv-stae f B}
TILE D O Delete TITLE [Jchange [ Addition
NAME BUNNELL, RICHARD HAME
STREET ADDRESS | 1620 S. BAYSHORE COURT STREET ADDRESS
CITY - 5T-2IP MIAM FL 33133 J CIY-31-2IP
TITLE D . [ Delete TILE [ change [ Addition
NAME JUDE, SALLYE NAME
STREET ADDRESS | {18 S.W.” SOUTH RIVER DRIVE STREET ADDRESS
CITY-S8T-2iP MlAMI FL 33130 CiTy-81-2IP
me O Delete TILE [ change [ Addition
NAME f e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [J Ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST-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 an this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or.the rgesiver of hustee &mpowered 10 execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| pitg hr ike empowered. 'b’ F'-' Mf.//e"
‘@Uﬂmfw”?wzbc Diec por_ 3/4/40 / 3os )5’6/ ~Y850

HE ARD TYFED'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR [T M Dayirre Phone &

SIGNATURE:

a




