2001 UNIFORM BUSINESS REPORT. (¢BR)

DOCUMENT # PO0000070493

1. Entity Name

RIVERSIDE ENTERPRISES USA, INC.

Principal Place of Business

5124 NW. 5TTH WAY
CORAL SPRINGS FL 33067

Mailing Address

5124 NW, 57TH WAY
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90017 042 ***150.00

LUBuUL rig

NIRRT R A

00 NOT WRITE IN THIS SPACE

D

., Ci ty &State City & State 4. FElgumber 7?3 Applied For
T T s T e, s L — e B 177 S Not Applicable
i Counts Zi Count T L R e = L ti .
Zip ountry ip ountry 5. Certificate of Status Desired ] ?g';g‘ﬁféﬂ“ma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typed or pnnflaﬂ name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10. _IE_Iecnon Campalgn F.lnancmg $5.00 may 8e
Sl - rust Fund Coentribution. Added 1o Fees
(See criteria on back) - O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete THE . [J Change [ Addition
NAME BAKER, PENNY D NAME
sTeEeT ADDRESS | 5124 N.W. 57TH WAY STREET ADDRESS
CITY-ST-2ZIP CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NaME ) NAME
SREETADDRESS |~ 0T 7 o eweeew o e e | siReETADDRESS |
CITY-5T-21P CITY-ST- 2P b N e L -
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP
TITLE O elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TALE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZIP
TImLE [ pelete TILE {7 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certily 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 on this report or su

.
of the corparation or th ﬁ?‘@

changed, or on an attal
SIGNATURE AN

SIGNATURE:

" PED OR PRINTED NAME OF Sia

gmental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ANING OFFICER OR DIRECTOR

Daytime Phona #

0132065

CR2EQ34 (10/00)



