2001 UNIFORM BUSINESS REPORT (UBR) FILED

07,2001 8:00 am
DOCUMENT #  POD000017333 Aug 07,
1. Entity Name Secretary Of State
RVER POINTE MANAGEMENT CORPORATION 08.07-2001 90008 032 ***550.00
i .

Principal Place of Business Malling Address
350 WEST FLAGLER STREET 350 WEST FLAGLER STREET vy
MIAMI FL 33130 MIAMI FL 33130 1000 E
S S— I A

Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For_

Not Applicable
ZP R VCEourJtrrry; .- .. Eip LTEETE—— |- (_?9”'_‘.‘”.” e e 1250 Certificate of Statug Desired . [ ?g,gg&s:étional R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NIERENBERG, ANDREW J ESQ. \ y

2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

. MIAMI FL 33133 ; '

j - “ r 1

< City

CaloNIT_(5QbME FL [RF1R3

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

SIGNATURE

Signature, typed or printac name of registered agent and Litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 . - T
10. El
After September 12, 2001 Fee will be $§750.00 | - £1°C%" Campaion Financing
Make Check Payable to Department of State - ’

9. This corporation is eligible 16 salisty its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Detete TILE [ Change  [J Addition
NAME SWARTZ, PETER A NAME

STREET ADDRESS | 350 W. FLAGLER STREET STREFT ADGRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE [ Delate TITLE ! [ Change  [] Addition
MVE L s e e e MMl .
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delets TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S5T-2P

TILE [ oelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE O pelete TITLE [Mlchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 betete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /') P i CITY-ST-2IP

13. ! hereby certify that t

indicated on this repgrt or sugplel
of the corporation orfthe r

changed, or on an

SIGNATURE:

g does not g

LU

accurate arfd thatm

s\equired by Ch:

ter 607, Flarida Statutes;

hlify for the exemption statdd in Section 119,07(3)(i), Florida Statutes. | further certify that the information
signature shall hgve the same legal effect as it made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 it

?t;nnuns AND TYPED ’pﬁ

PRINTED NAME OF, SIGNING }phcsn OR DIRECTOR

05/7 02/01.

Dagf

Daytime Phone #

oy ey

of

‘A

1.

CR2E034 (5/01)



