2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000017333 ecretary of State
1. Entity Name 04-28-2003 90967 030 ***150.00
RIVER POINTE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
350 WEST FLAGLER STREET 201 5 BISCAYNE BLVD
MIAMI FL 33130 1700
B AR WD TAETE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

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

‘ NOT APPLICABLE Not Appioaso
Zp Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name ___

P

MIAMI CENTER REGIONAL AGENTS LLC
201 S BISCAYNE BLVD #1700

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. 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. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or primad rarme of registerad agent and title il applicable. (NOTE: Registered Apent signatura required when reinstating} DATE
FILE Nowu;“gss IS $150.00
9. Election Campaign Financin
| After D‘Jl'ay 1, 2003: Beeiwill be $550.00 Trust Fund Cfntr?bution. : (M| fdsd.gj(?ohllaeise °
. Make Check Payable to gﬁ_ﬂda Depariment of State
3 3 o b -
100 ° 5" .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
- nime D RO L7 Delete TILE O Change [ Additicn
cneve - o[ SWARTZ, PETER A HAME
- STREET ADDRESS 201 8 BISG_AYNE BLVD #1700 STREET ADDRESS
CCITYV-ST-7IP MIAMI FL 33131 CITy-ST-2IP
T o O Delete TITE Ol Change [ Addition
NAME .. NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP CITY-ST-TIP
TITLE o nmo- ewm—e. o~ [0l . | TTE L (O Crange [ Addition
NAME 5 NAME
STREET ADDRESS T STREET ADDRESS
oITY-ST-2iP CITY-ST-2P
TITLE ‘O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TITLE [ pelete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . / P CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. ! hereby certify tHatfhe infopmnglion
indicated on this rgport or plempg

Joplied with this filin
tal report is true and A
rusieggempowered Jf

/ SIGNATURE AND TYP! At PRINTED NAMIK OF SIGNING QFFIEER OR DIRECTOR Cata Daytime Phone #

1826120

AY

CR2E034 (10/02)



