2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(])32D800 am

DOCUMENT #  P01000022255 Secretary of State

1. Entity Name
RIVERSIDE HOMES, INC. 02-19-2002 90115 036 ***150.00

Principal Place of Business Mairing Address

2ND STREET 62ND STREET
FORT LAUDERD. FORT LAUDERDA

3. Mailing Address

4, /257 UW&Q

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.

S e N |||

Applied For

Ci State ci ae ' ) e .
IQY& ”ﬂﬂt SPrRIvGs F “’:&S;,tﬂnl, Penses rENT p s ogi8SC Not Applicable

Zip Country Zip Country M $8.75 Additionat

3 3&9 CS Uﬁ A ~3 3 &7 l Uj A §. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T dEses A Resa s

Street Address {P.C. Box Number is Not Acceptable)

[O5/ v B2 AvE

City Zip Code
CoRret SPRIVES FL 23071

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SlGNATURE
— = Gigrmture. typodt o pritea-rmame Of MegiRtered agent and itho T apploebe————— -3{NO HE£: FMegistersd AgGent sgnatvre rogured when remetating) ——e - ———, e~ PATE ~ -
Thi ion is eligi isfv i i 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(?Ee criteria en back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D Delete TITLE VieE PresidevT O Change  f=tddtion

NAME NAME dEsan ”Jtnglpx dn sitva

STREET ADDAESS |28 62ND STREET SRETARESS | P fe prer 38 sl 93

crv-st-zp  “FORT LAUDERDALE FL 33309 CITY- S1-2 CeRPL SPI2/065 =] 33045

TITLE D O pelate TITLE [ change [ Additien

NAME ROSAS, JESUS A NAME

STREET ADDRESS | 2800 NW 62ND STREET STREET ADDRESS

crv-st-ze  |FORT LAUDERDALE FL 33300 CITY-81-2iP

TITLE O Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TI1LE O pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elste TITLE [ Change [ Addition

NAME : NAME

STREETADGRESS |'*. . . . STREET ADDRESS

CITY-ST-2IP Lo CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thereceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o, on an aﬂachment with an address, with all other like empowered.

SIGNATURE

. " i‘-““‘“‘;;‘.ﬁ EZ«“'@” rﬂ §}.!L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

»439810

ny

CR2E034 (9/01)



