|
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00 am
DOCUMENT #  P97000017046 MSz::{rzez‘zzlry of Stateam

1. Entity Name

’

RNVER MARINA, INC, 05-28-2002 91727 048 ***150.00
Principal Place of Business Mailing Address

3630 NW NORTH RIVER DR 3630 NW NORTH RIVER DR

MIAM! FL 33142 MIAMI FL 33142

R

3. Mailing Address

1861h Ave | 1250 NW_ |8t AL

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mlm I F-b m I ﬁm I F{-’ 650732812 Not Applicable

Zip, Country Zip Country - , $8.75 Additionat
33} 25 MSH 5 3 , 25 U\SH 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name J
MCALPIN' DANIEL Street Address (P.O. Box Number is Not Acceptable}
3630 NW N RIVER DRIVE
MIAMI FL 33142 1250 NW 18tH ML
£ City ZpCode -
: MmiAm| FL |X575s
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. .
/2 | [ fo=
bt
] [4 .
SIGNATURE /Qt‘* )% ﬂ\_/ Lbgzied A pim S/ [O
Signatura, lyped or printad name of ragisterqﬂégm and title if applicabla, {NOTE: Registered Agei signalure regquired when reinstating) DATE
. R L ‘ "
9. Thssfgprporahc_)n is elngrbl: tT se;tlsfyéts Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D 7 Delete TITLE [0 Change [ Addition | S
NAME GRIFFIN, JAMES [ HAME &
street aooress | 3630 NW NORTH RIVER DR STREET ADCRESS §
CITY-§7-21P MIAM! FL 33142 CITY-5T-2P o
" 1
TITLE 1 Delete TTLE (I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-7IP
e [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-5T-2IP F
TTLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pakete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

- 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 £ ghd accurate and that my signature shall have he same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver grb £r#d 1o exscute 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 attachment i all other like empowered.

——

AT
SIGNATURE: __ (S O AL i Dip 2o i 5’/, lna  305-304-03/

v
FAND WH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR pala Daytima Phone #
F

v rd



