2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000005672 Feb 22,2001 8:00 am
- Ently Name Secretary of State

MIAMI RIVER FUND, INC. 02-22-2001 90135 045 ****61 .25
Principal Place of Business Mailing Address
330 ALHAMBRA CIRCLE 330 ALHAMBRA CIRCLE WU UV
CORAL SPRINGS FL 33134 CORAL SPRINGS FL 33134
Suite, Apt. #, etc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl.Number Applied For
. 65‘0887648 Not Applicable
P
Zip Country Zip Gountry . . $8.75 Additionat
3. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- N DI = T ETE— WD —- Name- 5 -7" " "= e 0T R S ] B
Street Address (P.O. Box Number is Not Acceptable
PARKS, ROBERT L ESQ. ( practe)
HAGGARD, PARKS & STONE, P.A.
330 ALHAMBRA CIRCLE - e
CORAL GABLES FL 33134 v FL | “°
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TILE D o 1 pelete TITLE OJ change [ Addition | S
NAME PARKS, ROBERT L NAME s
STREET ADDRESS | 330) ALHAMBRA C|RCLE STREET ADDRESS 1&-—__‘
CITY-S5T-ZIP CORAL SPRINGS FL 33134 CITY-ST-2IP a
- - o
TITLE D . [ Delete TILE O Chenge [ Addition | 5
NAME EVERINGHAM, PHILIP NAME
STREET ADDRESS | 2602 SAN DOMINGO STREET ADDRESS
J-0m-stze | cORAL GABLES FL 33134 - | omy-st-zp 1
TME D [ Deiete e o o [ Change [ Addition |~
NAME BUNNELL, RICHARD . N
STREETADDRESS | 1620 S. BAYSHORE COURT ’ . STREET ADDRESS
CImy-57-2P MIAML FL 33133 CITY-ST-2iP
TILE D [ Dekete TLE . [C}cChange [ Addition
NAME JUDE, SALLYE NAME
STREETADDRESS | $18 S.W. SOUTH RVERDRIVE STREET AUCRESS
CITY-ST-2IP MIAMF FL 33130 CITY-ST-2IP
TE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE (3 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supp ipg does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supphd urate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the reg MR this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 3 £ e epaphvared,
’ W S BB o [
SIGNATURE: __ ST UNEN EROBERTE (PARKS ttﬁ’l (Bos)3w/-9P50
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ o & ™ Daytime Phcne #




