FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000038753 ecretary of State
1. Entity Name 04-03-2003 90124 031 ***150.00
RIVERVIEW PARTNERS, INC.
F’rincipal Place of Business Mailing Address
612 SOUTHEAST FIFTH AVENUE. SUITE § 612 SOUTHEAST FIFTH AVENUE. SUITE &
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 7
2. Principal Place of Business 3. Mailing Address HIIN"I “l |IN| |IIH IIM Ilm "I“ mll “‘I”I“) \““ ‘““ ““ m‘
Suite, Apt. #, elc. ) Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ) Applied For
65-0667177 Not Applicable
“ip Country #ip Country 5. Certificate of Status Desired Oa $8'75 Additional
e s IV Sy F . - - FeeRequired _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% SMD REALTY INC WILLIAM R SCHERER Street Address (P.O. Box Number is Not Acceptable]
612 SE 5 AVE
STE6
FT LAUDEBDALE FL 33302 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. | am familiar with, and accept
the oRligations of registered agent. '

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWUI FEE IS $150.00 ) R )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, a Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ telete TITLE Cchange [ Addition
NAME SCHERER, WILLIAM R NAME
sTReeT ADDRESS | 612 SE 5 AVE STE #6 STREET ADGAESS
CITY-5T-21P FT LAUDERDALE FL 33301 CITY-ST-2IP
TILE D : [ Delate TITLE [ change [ Addition
NAvg FORMAN, AUSTIN M NAME ~
STReET ADDRESS | 888 SE 3RD AVE STE 501 STREET ADDRESS
omv-s-2¢ 1 FT. LAUDERDALE FL 33316 CITY-5T-21P
TMLE O Delate TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
e O belete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete TmeE . [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
ITLE O Delete THTLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IF CIFY-ST-29

12. | hereby certify that the information suppiied 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 réport or supplemental report is true and accurate and that my signaturé shall have the same legal effect as i made uncer oath; that | am an officer or director
of the corporation ar the recelver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeg) with an address, with all other like empowered.
&

SIGNATURE: A A SR CUIAMERIS CHE LEL. 3/3//03 gxy =76/ —/ 000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybtima Phona #

Ay 288%E0

CR2EQ034 (10/02)



