2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000013079 &

1. Entity Name

RIVERBANK ACCEPTANCE, INC

Principal Place of Businass
800 W QAKLAND PARK BLVD

Mailing Address
80C W OAKLAND PARK BLVD

#100 H00
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Us us

2. Principai Place of Business 3. Mailing Address

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

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90140 040 ***150.00

IR RE N O

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
85‘0467453 Not Applicable
Zip Country Zip Caouniry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narm
eRq'Sq\D\ <<—l~evc.

ROSABI, STEVE
10474 NW 11 CT
PLANTATION FL 33322

st gdd (P.O. Box Numb !NtA fﬁbl)g
ree resswlox umber js Not Acc e ‘{(l %+€ 'OO

® . Laoderdale,

FL

Z%COGE"

8. The above named entity submits this sta
the chligations of registered agent.

SIGNATURE

ose of changing its registered office or registered agent, or both, in the Btate of Fiorida. | am famillar with, and accept

Signature, typed or prinleW of regisisred ageptand title if applicable. {NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 _
TITLE D clele TILE Change [ Acdition g
HAME RADABI, SHLOMA NAME P s S
sraeet anoress | 800 W OAKLAND PARK BLVD STE 100 STREET ADDRESS § oo W ‘ K\q nd PK . b‘ vd St 100 |3
orv-s.2 | FORT LAUDERDALE FL 33311 s | SO0 M- Qalags BE Qe 2 2
e O Delete e / Ol Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE e _ ODeee TLE Ochange (1 Addmon
NAME ' o T mm e Thame” T[T T e T T e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O petete TITLE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE [ Detete TLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify thq{ the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corgoraticn or the receiver or trustee empowered to execute this report as required by, teg 60
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Seyetimiat sham mEQUIREZ,

does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 i

QJ }7/03 Qi

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICEH OR DIYECTOR

bi-bdi

Caytime Phone



