2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O00007

1. Entity Name

RIOMAR ASSQCIATES, INC.

8102

‘f’

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90059 006 ***150.00

Principal Place of Business

P.O. BOX 4433
VERO BEACH FL 32064

Mailing Address

P.O. BOX 4433
VERO BEACH FL 32964

UUULJIJVJ

2. Principal Place of Business 3. Mailing Address

ARV R

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
LS /103 C 7 “’3 Not Applicable
Zip Counlry ar Country 5. Certificate of Status Desired O $3.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T i R : —_ — - | Mame. "3
FILINGS, INC. ) PUEHRE kKR =
T Street Add P.0. Box Number is Not A | h
3732 N.W. 16TH STREET P i s W

FT. LAUDERDALE FL 33311-4132

City

Zip Coda

FL [32922

-

(NOTE:

/L..(.

Tegisteted Agent signature Pauired

£
Hen reflanng]

o,

3 2o/,

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 1] O Delete 3 Ol Change [ Addition | 8,
NAME KARIN, MICHAEL H NAME e
sTaee aooress | 2300 QCEAN DRIVE STREET ADDRESS 3
crv-st-zP | VERO BEACH FL 32963 CITY-57-2IP g
TITLE [ petete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21#

TITLE 1 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE [] celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-8T-2IP

TITLE 7 Delete TITLE [OJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signaturg-e
of the corparation or the receiver or trustes empowered to execute this report as requi
changed, or on an attachment with an address, with all other like-ermyaered.

SIGNATURE: 4

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
=il have the same legal effect as if made under oath; that | am an afficer or director
#B07, Florida Statutes: and that my name appears in Black 11 or Block 12 i

$6(-23])- /5

Daytime Phone #




