2000-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000049844

1. Entity Name

RIVERBANK AUTOMOBILE FINANCE LEASING, INC.

Principal Place of Business

800 WEST OAKLAND PARK BLVD SUITE 100
FORT LAUDERDALE FL 33311

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

BOO WEST QAKLAND PARK BLVD SUITE 100
FORT LAUDERDALE fi 33311-1733

3. Mailing Address

Suite, Apt. #, efc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90181 008 ***150.00

UUYZHLY3

JEAGHIIRN

SO NOT WRITE IN THIS SPACE

I

" City & State City & State 4. FEINumber e g Apple For
B 1 1353 Not Applicable
i t Zi Count it
a Country P euntty 5. Certificate of Status Desirad ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R k] . - —

SIMRING, ELLIS
800 W OAKLAND PARK BLVD SUITE 100

Street Address {P.O. Box Nurnber is Not Acceptable)

FORT LAUDERDALE FL 33311

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

City

Zip Code

FL

Signature, typed or printad name of registerad agent and ttle f applicabla.

8. This corporation is eligicle to satisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back)

{NOTE: Ragistsred Agent signature required when rainstating}

DATE

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D 1 Delete TMLE [ Change [ Acdition | &
HAME RASAHI, STEVE HAME 524
sTReeT AboRess | 800 W QAKLAND PARK BLVD STE 100 STREET ACDRESS §
CITY-ST-ZIP FT. LAUDERDALE FL 33311 CITY-ST-21P u
TITLE O belete TLE [] Change  [] Acdition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 1 pelete I TITLE [ change ] Addition
NAME NAME

STREETADORESS |, .o . - | sTreET A0DRESS

GITY-ST-21P CITY-ST-2IP

THLE O pelers TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-2iIP CITY-S1-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Celete TILE [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

, Divedi~ © f1eve Radr

it v~ apr TG

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF SIGMING OFFICER OA DIRECTOR

Date Daytume Phane #




