| |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIO VISTA, INC.

DOCUMENT # P95000022259

Principal Place of Business

2223 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL

Ty

Mailing Address

2223 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91075 038 ***150.00

|

A I i & A e SR, —————
2. Principai Place of Business 3. Mailing Address__ g T . ! ! .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE
City & State City & State 4. FEI Number 65‘0571359 Applied For
Not Applicable
Zi Countr i Counts iti
P niry Zie uniry 5. Certificate of Status Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TICKTIN, PETER ESQ
Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD ( P
STE 110
BOCA RATON FL 33431
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 registerad agent and titls if applicabie {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. Tris corporation is efigiblo to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May Bo
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TLE VP O Delete THLE [J Change [ Addition | S
NANE ARCHER, JEFF A 2
sTREET ADDRESS | 2625 MARATHON LN STREET ADDRESS by
CITY-ST-2IP FT LAUDERDALE FL 33312 GITY-ST-2IF a
oJ
TmE P 1 Detete THLE O Ghenge [ Addition | &
NAME BARLETT, JAMES M HAME
STREET aDDRESS | 11900 NW 27TH STREET STREET ADDRESS
ore-st-2r | PLANTATION FL 33327 CATY-ST-2P
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 oelete TIMLE "] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-21p
TIMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p

changed, or on an atlachment with an address, with ail other like empowered.

y W
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Q é‘S‘ - DEterey Q.\‘\QQ“QR&-//%D/ 5 /

SIGH '@ ND TYF 3{ OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

a3y -5 A7 asoéj




