2000 UNIFORM BUSINESS REPOBI (UBR)

DOCUMENT # PG5000051733 |

1. Enmgy Name

LAZY RIVER, INC.

ancipal Place of Business

1501 S.W. LEJUNE RD.
CORAL GABLES FL 33134
us

Mailing Adaress

P.O. BOX 14115

CORAL SPRINGS FL 33114-1156

2. Prninctpal Flace of Business

3. Maiing Address

Suite, Apt. 4, atc

Suite. Apt #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90037 002 ***150.00

AENRTREAU AN AR -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 593492395 Appliea For _It '
Not Appiicanle
i C i o} r "
Zio ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
e Bl - = - - Name

1501 S.W. LEJUNE RD.
CORAL GABLES FL 33134

Street Acdress (P.O. Box Number is Nol Acceptable)

City

FL Zip Coae

8. The above named entity submis this statement for the purpose of changing 1s registered office or registered agent, or bath. in the State of Fionda,

SIGNATURE
Signalure, lyped of prntea name of regislerea agent ana otle f acpucable. {NOTE RAeg-sierad Agenl signature recuired wnen reinstaling) DATE 1
0 i o ol sy e e o ot Comgmnrens S50 v
Tax filing re Trust Fund Contribution 0 Added to Fees
{See criteria an back) (|

M., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ey CED ' O Getete e Clchange [ Addition
NAME BERTOLD, RUSSELL HAME
STREET ADORESS | 51 SW 9TH ST STREET ADCRESS
CITY-57-2IP MIAMI FL 33130 CITY-ST-2IP
TE O eree s [ change ] Adddtion |
NAME NAME {
STREET ADDRESS STREET ADDRESS :
CITY-57-21P CITY-ST-ZP |
TME -. _ O Deiete TLE - ‘ [ change  [] Addifion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-7IR CITY-5T-21P i
e [ Detere L []change (] Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-IP CiTY-S§1-2P
TITLE O ereze TTLE [ Change i Aodition
HAME" AME
STREET ADDRESS STREET ADDRESS

[ omsTze ITY-ST-2IP
i [0 Detete TILE T Change [ Addition
HAME - HAME ..
STREET ADDRESS STREET ACDRESS
~ITY-5T-21F CITY-ST-2IF

i I heraby ceruty that the intormation supoiied with this filing does not quaity for the exemnption stated in Section 119 07{3N, Fionaa Statutas ! iuniner cerity inan ine informaton
ngicated on (his report of suppiemental report |s trug ana accurate and that my signature snall have the same legal effect as if maae uncer 0ath: (nat | am an officer or grecior

of tne corporation or the rec;
cnanged, Or on an atiasn,

SIGNATURE:

er or trusiee empowered to execute (nis report as reaured by Chapter 607, Flonaa Starutes: and that my name anoears 0 Block 11 or Block 121f
L wih ali othar like empowered.

* StGMATURE AND TYPED OR PRI

NAME OF SIGNING QUFFICER OR DIRECTOR

Lavnmae Pnone x

‘ / Yw_ /pa
7 ff




