“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
P94000013079 Mar 03, 2000 8:00 am
RIVERBANK ACCEPTANCE, INC. Secretary of State
03-03-2000 90018 049 ***150.00
Principal Place of Businass Mailing Address
800 W OAKLAND PARK BLVD 800 W OAKLAND PARK BLVD
#100 #100
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333111733 LUvcH1u,
us Us
s s e AR O AAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-046?453 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
[T T PN ~F&a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSABI' STEVE Street Address (P.O. Box Number is Not Acceptable)
10474 NW 11 CT
PLANTATION FL 33322
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.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
B e | 00 ot oopoangp | 10 Eecion Carpar Foancing 85,00 wy
. ' - Trust Fund Contribution. O Added to Fees
(See critaria on back) a Make Check Payable 1o Department of Stale
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP o Delete TMLE predidar Hfrange ) Acdition
A BENJAMIN, DANIEL NAME Frevc RegSs A
steeeT o0iEss | 8527 DYNASTY DR ST oppess || WOV W o VakSet Y ~b pldy Sk oo
CITY-57-2IP BOCA RATON FL CITY-5T-2P Foor v Lo, & 222U/
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TITLE [ Delete TITLE [l change O Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LIy -81-2IP CITY-§T-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sk fFea plesS, wWHlrwr  Prv-3TE G/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
'

CR2E034 {9/99)



