FILED
.-..2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000004796 Secretary of State
1. Entity Name 05-05-2003 90283 032 ***150.00
RIVIERA DUNES HARBOR VIEW INC.
Principal Place of Business Mailing Address
PLAZA DEL RIO OFFICE CENTER PLAZA DEL RID OFFICE CENTER
101 RIVER FRONT BLVD.. #8610 101 RIVER FRONT BLVD.. #610
2. Principal Place of Business 3. Mailing Address !
Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - : ’
‘SALAZAR, JOHN - 5 dress (P.O. Bax Number | N. ol
11304 NW 518T TERRACE treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33178
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 familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent sighature reguited whan reinstating) DATE
FILE NOWI!t FEE IS $150.00 , - .
9. Elgction Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees

Mzke Check Payable to Florida Department of State

10. 7 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ty, DP [ Delete TITLE [ change [ Additicn

K}

NAME SALAZAR, JOHN NAME

streeT aporcss | 11304 NW 51ST TERRACE STREET ADDRESS

CITY~ST-ZIP MIAMI FL 33178 CITY-5T-21P

TITLE ov O Delele T [Jcrange [ Addition

NAME PALACIO, DORA NAME

swmeer aooress | 13304 NW 518T TERRACE STAEET ADDRESS

crv-sr-ze | MIAMI FL 33178 CITY-ST-71P

MLE (] pelete TNLE [ Ghange [ Addifion
 NAME - B . . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-217

TTLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1P CITY-S7-21P

Tme - [ Celste TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

12, | hereby certify 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
indlicated on this réport or supplemental report is true 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'the recewer or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen qn address, with all other like empowered.

BN AN N ST G o by
SIGNATURE: P “iiz.z?/’\,‘u UF‘J‘OhRSai_az,ar% Director 4-30-03
- SIGNATURMDTYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 0024¥S0

CR2ZEQ34 (10/02)



