2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049853 Apr 24,2001 8:00 am
1. Enlity N l‘y
F!;chglnfe& BERNIE'S RIVERWALK, INC ecreta of State
! ' . - 04-24-2001 90325 035 ***150.00
Principal Place of Business Malling Address
300 SW 1 STREET AVENUE PO BOX 800-406
w133 AVENTURA FL 33180
FT LAUDERDALE FL 33301 us
us
=P T LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0775893 Not Appiicabie
Zlp Country 20 Country 5. Certificate of Status Dasired - $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYNALOVSKI' ELIAS Street Address (P.O. Box Mumber is Not Acceptable}
2742 BISCAYNE BLVD
MIAMI FL 33137
City ﬁmq Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registeree Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 ) ) )
10. Elec Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 0. Election Campa'g” nancing $5.00 May ee
) Trust Fund Centribution. 0 Added 1o Fees
{See criteria on back) O filake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DERECB;)RS IN 11
TIILE D 3 Delete TIILE %nge [ Additior.
NAME NAME
e | Svaovs, Euks sresamess | 774 2 B }oﬁ»tiru; BV
20281 E COUNTRY CLUB DRIVE 204 ﬁ ,5 ! 2) :}/
CITY-81-2IF AVENTURA FL 33180 LITY-ST-2IP M l ﬁ‘t\v" f
THTLE D ] Delese TILE hange [ Addition
e BROIDE, BERNARD i i Bi3CAYNL BUD
STREET ADDRESS 5689 OAKMONT AVENUE STREET ADDRESS 27""1
°TSIP . 4OI1YWOOD FL 33312 s ARy, P 5313
TITLE ] Deleta TITLE ) Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-21P CLTY-ST-212
TITLE [ pelete TILE [ Change ] Additien
NARSE MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-83-2IP
TITLE 7 Delete TITLE [ Crange  [] Acdition
MAME NAME
STREET ADORESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TIELE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

plled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
report is true and accurate and that fny signature shall have the same legal effect as if made under cath; that | am an officer ar director
tee empowered o exgtyle this repogl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I

Weresqw Ay 3 tf/Df (%w )%X‘MM/

SIGNATUSRE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR BIRECTOR 4 Daylire Prcne k

13. | herehy certify that the informal ;"8
indicated on this report or ;H
of the corporation or the
changed, or on an atta

SIGNATUIRE:

(R AT

CR2E(034 (10/00)



