2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am’

Secretary of State

05-05-2003 91175 011 ***150.00

DOCUMENT # P02000104911

1. Entity Name

RIAVA REALTY ADVISORS, INC.

Principal Place of Business Malling Address
;LT-‘[EP;J;CE DE LEON BOULEVARD ;LZI.:-EP?;(I)CE DE LECN BOULEVARD 4 0 0 1 05 4 0
S — RN
2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number % 666 Applied For
l * l% Not Applicable

Zi I\ Zi iti
P Cauniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]

LASKODY, GREGORY J
431 MARMORE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

A City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enti
the obligations of refi

SIGNATURE )
. Signature, typed Ypriﬁ (o] na"le of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW" fEE IS $150.00 9. Election Campaign Financin
Af_ter May 1, 2003{Fee will be $550.00 Trust Fund C;ntr?bulion. ° O ?g-gieohg?;: °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TIE O change [ Addition
NAME LASKODY, GREGORY J HAME
staeer anoress | 431 MARMORE AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-7iP
TITLE : [ pelete TITLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TTLE [ Delete TILE [Jchange [ Addition
NAME ) ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . A . CITY-ST-2IP

effwith this flihg does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort ig o ghd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
/n te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: __ SIGHALTIRE REC insy 2.0705 %95 4. Mo

SIGNATURE ANISTYPE!’O APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

12. i hereby certify that the information suppli
indicated on this report or supplemantal r
of the corporation or the receiver or trug
changed, or on an attachment with an j

CR2E034 (10/02)



