;e
.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000013079 J

1. Entity Name

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90191 022 ***150.00

RIVERBANK ACCEPTANCE, INC. i
Principal Place of Business Mailing Address A l] G 1 8 4 B B
800 W OAKLAND PARK BLVD 800 W OAKLAND PARK BLVD
#Hoo #00
FORT LAUDERDALE FL 33311t FORT LAUDERDALE FL 33311
us us
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-Cily & State . City & State - - - 4:-FEINumber - @6 (4G7463 -~ Applied For -
Not Applicab
Zip Country Zip Country o , $8.75 Adaditional
§. Certilicate of Status Desired ] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
. Name . .
ROSABI, STEVE . . - . . -
. R L e et e - Street Address (P.O, Box Number is Not Acceptable} _
10474 NW 11 CT _ . forose i
...~ . PLANTATION FL 33322 , e
! ; oy " - "
. ! . ey . City FL _Zl? Code
8. The above named entity submits this statement for the purpose of changing its ragistéfe(!_ ;ﬂice of.rééistérad Eg-e'ﬁi. or both, in the State of Florida,”  ~ ’
SIGNATURE
Signature, typed or printed name of registarad ageni and s i sppliceble. [NOTE: Ragt ing) DATE
9. This corporation s eligible to salisly its Intangible | i o Financi
Tax tiling requirgmant and elacts o do so. w 0. Er:(;:'gﬁrgjagl::tr?l;‘mi:n neng | fg’gq::g:e
{See criteria on back} 0 [:+«Make Check Payable.lo Department ot State, ; '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP 2 Delete e Vigrctsr ' Bohange [ Additio
e BENJAMIN, DANIEL e Shlams Rasab
smeeT aooness | 400 W. OAKLAND PARK BLVD., STE. 100 saeer apohess | Goo. w. Oorland Frr Bl 2 wike o3
orv-s1-22 | FORT LAUDERDALE FL 33311 onv-stzp | Pork fueclardale EL B3I
e [ Delete TIILE DOl change [ Acditio
NAME | _ . NAME o . L - -
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP cImy-ST- 7P
ME O Delets TME OcChange [ Additio
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TmE ' 3 Deleta e Ol Chage T3 Additio
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 7 CiTY-51-0P
E . o o B » O Delete TIME ) O crenge [ Additio
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P: < 5| .. - 1.:.'.‘.,‘- R A TN Ta M R A L. .CmrST:ZIP g R Pie
WILE .. 7 petete me | T T - Olcrange {7 Addito
NAME i ! WAME L —— — e - b -
STREETADDRESS | sy ~ivy» o - T STREET ADDRESS
CITY-ST-7P. . e T CY-81-28 -

changed, or on an attachment with an artcress, wijh all other like empowered.

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effsct as it made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowered to execule this repori‘as fequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

o /M\ fL!mM. P .. ¢ b ‘tA:/‘l-t/l 1;«7»1’("“‘7/‘



