2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000017046

1.‘Entity Name

RIVER MARINA, INC.

Principal Place of Business

3630 NW NORTH RIVER DR
MIAMI FL 33142

Mailing Address

3630 NW NORTH RIVER DR
MIAMI FL 33142-4928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90869 024 ***150.00

DO NOT WRITE IN THIS SPACE

I

WD

City & State City & State 4. FEI Number Applied For
65.0732812 Not Applicable
7p Country Zie Country 5. Cerificate of Status Desired O $875 ﬁ_\dditional
- - . S e e S S - Fee Required____ omec)—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCILLE, DOUGLAS W T Sioets DANIEL MC ALPIN
501 BRICKELL KEY DR 3630 N.W. NORTH RIVER DR.
MIAMI, FLORIDA 33142
SUITE 406
MIAMI FL 33131 oy 7 Godo

8. The above named £ty submits this gat t for
L
SIGNATURE

the Eurpose of changing its registered office ar registered agent, or both, in the State of Florida.

Sighature, typed or punted nama of regis[srs’ aynl and tile if applicable.

Danie) MAHpin s/

[NOTE. Registered Agent signature recuired when rainstanng) )

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to co so.
(See criterla an bagk) ™

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

fAake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE D [ Delete TLE [ crange [ Adgiion | &

NAME GRIFFIN, JAMES Il NAME z

STREET ADDRESS | 3630 NW NORTH RIVER DR STREET ADDRESS ]

CITY-S7-21P MIAMI FL 33142 LAY -$T-21P U&'
— (C

TIMLE O Gelete TITLE O] change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P - CITY-sT-ZIP T —-

TITLE [ Delete TITLE ) Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

e [ pelste TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Celete TITLE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ; / CITY-ST-2IF

13. | hereby certify that the information sygbied wi
indicated an this report or supplemsg i
of the corporaticn or the receiver g g p

ing does not qualify for the exemption stated in Sect

ali other like empowered.

ion 119.07(3)(), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmem g’

SIGNATURE:

205 b 3Y-4 559

S1GP?W AND TWE}’ RINTED NAME OF SIGNING OFFICER OR DIRECTOR
ryd [ A

Janes Grtfingr s/

Daytime Phona # I




