2000 UNIFORM BUSINESS REPO#T {(UBR) FILED

DOCUMENT # P94000022038 Sgp 11,2000 8:00 am
e

- Eniy Name cretary of State
LAUDERDALE RIVIERA ASSOCIATES, INC. ry
09-11-2000 90004 007 ***550.00

Frincipal Place of Business Mailing Address
£05-NATLANTIC-BLVD. 505 N—ATOANRG-BLVD-
FT LAHUDERDALE FU 33304 FT LRODERDALE FL-33304

TR

2. Principal Place of Business R 3. Mailing Address ”||||||| HI ’l I|I |||| II |I Il ll | I
2001 HARPoR Decvs | 300 Hnrizie LR ,
Suite, Apt. #, etc, Suite, Apt. #, elc. DO ROT WRITE IN THIS SPACE
. lawvsmonce, % | 7 lauoseontt FT—
City & State . City & State 4. FE} Number Applied For
333/,4 3 3 3/5 65-0478% Not Applicable
Zip Country Zip Country . . 8.75 Additionat
AP - “’5‘44741/}170,{)‘*" . ~ﬁﬂé’a) _ §.7Certh|catf,: gf SE;tg; D_qswed D ﬂ,,_?g_@_l‘leguiret; fona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;'g':lg bi?(BLiNﬂ‘ll:)hli ARK BLVD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and 1itla if applicable. {NQTE: fegistarad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $550.00 -1 10. Blecti ian Einanci :

Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 » Election Campalgn “inancing $5.00 May Be

g X Trust Fund Contribution, (0 Addedto Fees

{See criteria on back) | Make Check Payable to Department of State >
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO [ peete TILE [2-Ghange [ Addition
NAME FLAVIN, PATRICK J NAME .
STREET ADCRESS | - RIS=M=—ATEANTRIESBLVD. sTecT aooness | 30 0 ) AR BoR PR uE
arv-si-2p | FE-HDERDATE FL 33304 ovstze | e Lauverowtt, FZ- 333/6
TILE VvPD [ Delete TMLE Clchange ] Addition

o
NAME DAY, JOHN P NAME 3Vo | HARBOR Dr/e
SREETADDRESS | GOS-N-ATCANRISBEVD. . - | e | =t fopapsie one FE
arv-st-2p | FR-bAUDERBAEE-FE33304 o-S1-2P 23304
TIRLE D O3 pelets TME “ [dokange  [J Addition
[ B
MAME MAURER, LAWRENCE A NAME )
STREET ADDRESS |  BOG-M=ATEAMREG-BED. STREET ADDRESS
on-s-20 | F-AAUDERGALERES3304 omv-st-2p
THIE D [ Delete TITLE ’ e [Crohange [ Addition
NAME GILL, BOB NAME &
STREET ADDRESS | SO544=ATLANHESBLVD. STREET ADDRESS
on-S1-2P | FR-bAYBEREAEEFEII304 c-51-2¢
TNLE DT (J Delats TILE Cletmnge [ Addition
“q

NAME GRISSWOLD, ROBERT NAME b
STREET ADDRESS | 505N-AFEANTEBLVD STREET ADDRESS
CITY-ST-ZIF A AREEERD AR A CITY-8T-2IP
TMLE [ Delete TLE . Ztfange [ Addition
NAME NAME “ ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CIRY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block %1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. (

gsy)
“ —
SIGNATURE: /90 ¥63-3302,
Date DCaytme Phone # _l

/AJA“,;_- >, ] 7 B I

CR2E034 (5/00)



