2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
DOCUMENT ¥ P02000031 785 04-17-2003 90122 002 ***150.00
1. Entity Name
SOUTH RIVIERA ASSOCIATES INC.

Principal Place of Business Malling Address

2631 PONCE DE LEON BLVD MPQNCEDELEONBL\‘D

CORAL GABLES FL 39134 CORAL GABLES FL 33134

2. Principal Place of Bysiness 3. Malling Address ““lml m m“ m" lI'" “m ""”lm “l“ “I“ ml“lm Im lll.
Sulte, Apt. ¥, etc. Suita, Apt. #. ete. E]/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

~056 72 ‘/ Not Applicable

zp Courry Zip Country 8, Certificate of Status Desired O ?ese gesq L‘:ﬂ“""a'

8. Name ahd Address of Current Registered Agent

7. Name and Address of New Reglsterod Agom

N1 (e m—H— erdgl—Jr—

“94+-FOURTH STREET #200'

Street ;%:Eass(m BpNumber is Ng dﬁgfzue) ‘B /v ‘,

MiAME-BEACH FL-3313¢

once
 Ooral Gables FL T“’ﬁw

8. The above named entity Submits this ta! nur 'se of chanping its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE

(NOTE; Registerss Agem cignature required when renstasing)

wmemm‘mwynmm

DATE

FILE NOWI!! FEEAS $150.00
After May 1, 2003 Foe wiii be $550.00
Make Check Payahle to Fiorida Department of State

$5.00 may Be
Addud to Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTGRAS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME o, D 1 detete e Cchange ] Addition | &

i KERDYK, WILUAM H JR WAME g

sweer aooress {2631 PONCE DE LEON BLVD STREE] ADORESS §

arv-size  |CORAL GABLES FL 33134 £TY-5T-2F g

me D ' ] pelme ME ClChangs [ Additlon g

RAME LEIBLER, RANDY NAME

sweer aooeess (2631 PONCE DE LEON BLYD STREET ADDRESS

CIFY-ST-2P CORAL GABLES FL 33134 CITy-5T-2P

e D - - - - - = —J pee TME = = —] - == == = e~ -+ [T Change [ Addition §-

wve  [KERDYK, MARLENE $ wwe | - U .
{Tomarioohess [2631 PONCE DEREONBLVD ™ & STAEET ADDRESS

orv-st7p [CORAL GABLES FL, 33134 ony-s1-2p

e [ Gelets me D cnangs [ Addition

NAME NAME

STREET ADDRESS STHEET AODRESS

CITY-ST-ZIF CITY-ST.7IP

e L3 Delete e Ochage [ addition

MAME HAME

STREET ADQRESS STREET ADDRESS

CAY.ST.2P CY-5T. 2P

e 3 Deiete e CJ Crangs L) Adion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | heraby ceriily that the information supplied with this filing does
indicated on this report or supptemental report igtrue and a
of the corporation or the raceiver or trustee em rhwere
changed, or an an attachment with an addre Af w

SIGNATURE:

ID

ol qualify for the examption sialed in Section 119 .07(3){i), Florida Statutgs. | further certify that the information

fate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director

te this repgg as required by Chapter 607, F|onda Statutes; and that my name appears in Block 10 or Block 11 if
power

308 Y6 -«258’6

9/ifo3
"1 Daw

Daytima Phane »




