SN 2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT.#  P01000006740 Secretary of State
1. Enlity Name,»

;2 02-26-2002 90073 035 ***150.00
RIVERSIRE TRADE CENTER, INC.
Principal Place of Business Mailing Addrassv
MCCORMICK BLVD. PH MOCORMICK BLVD. PH - rTF v
111 SW. JRD STREET 111 SW. 3RD STREET .

- e FNNAVE IR
— e R EAR R
"

Suite, Apt. ¥, stc. Suite, Apt. #, ete. ’ DQ NOT WRITE IN THIS SPACE

City & State City & Stare ' 2. FE) Nuger Appiied For

(pfm- 11233738 Not Applicable
Zip Country Zip Country ) $8.75 Additional
8. Certificats of Status Desired a Foe Required
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne R e A - N

MCCORMICK, EDWARD J Streat Address (P.0. Box Number is Not Acceptable)

111 S.W. 3RD STREET PH

MIAMI FL 33130

City FL I 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the Slate ol Florida.
SIGNATURE —
. . typreet oF piinted rasne of regisiered agent and (ihe it sppacatis. {NCTE: Regk d Agant o 1equirnd whan ing) DATE .
9. This corporation is eligible to satsfy its Intangible | - FILE NOW!!1 FEE IS $150.00 . e
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 10. $::it;:&ag1:na£gl;;ancmg O fdsqunh:z:a
(See crila’ria on baek) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE . | PD . O Detete TIRLE [ Change [ Addition | &
- NAME » | MCCORMICK, EDWARD J HAME 8
staeer aponess | 141 S.W. 3RD STREET, PH STREET ADDRESS 3
CITY-5T- 2P MIAMI FL 33130 CITY-ST-2P w
TITLE VPD [ Detete TILE O ctange [ Addition 5
NAME MCCORMICK, SEAN J - NAME

stneet anmess | 111 S.W. 3RD STREET, PH STREET ADDRESS

CAY-$T-2P MIAMI FL 33130 CiTY-ST-2P

e -| 80T [ pelete e . [ change [ Addition
NAME MCCORMICK, EDWARD J HAME . .
- STREET ADDRESS (-4 4-8.Wr BRD-STREET, PH— =T = 5 o - STHERT ADIRESS — e s T T - T
omv-stze | MIAMI FL 33130 cIry-sT-2P

LE [ peiete TME O changs [ Agohion
NAME . NAME

STREET ADDRESS | ~ STREET ADORESS

Ciry-S1-2P CITY-ST-2P

me T belae e Ol Crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2p CiTY-ST-2P

me . o . Doelgte - HILE [ Change [ Addition
MME ., ) : NAME : .

STREET ADORESS STREET ADURESS

CiTy-ST-2IP . ) cny-51-2p

13, | heraby cenify that the information supplied with this fm does not gualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raporl or supplemental report is true accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trusies empowered to executa this rapord as raquired by Chapter 807, Floriga Slatutes; and that my name appears I Block 11 or Block 12 if

changed, or on an atiac an address, with all olher like empowered.
_3; ‘-' e LRy =, :1"\- 'l,",‘f_': N -
SIGNATURE: SIS SrptEs . i tal S X toe 35> =I5 F ~Fhay
[

TYPEQPA PRINTED OF 8KINING OFRCER OR DIRECTCR Duybme Phone §
L t ..f(‘ "(E%n-.m




