2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054585 Mar 14, 2000 8:00 am

1. Entity Name

RICHMAN RIVERVIEW, INC. Secretary of State

03-14-2000 90019 023 ***150.00

Principal Place of Business Mailing Address
120 S OLIVE AVE 120 § QOLIVE AVE
00 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5532
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0855618 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $3‘75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE' LEON J ESQ. Street Address (P.O. Box Number is Not Acceptable)

100 SE 2ND ST, STE 3500

MIAMI FL 33131-2130
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.

CRZE034 (9/99)

SIGNATURE :
' signature, typed or printed name of registered agenl and title if applicable. {NOTE. Ragistered Agent signature requiréd when reinstating) DATE
B g avo i | ptoy MAY 1,200 Foo il vo $3s000 | '™ ECEn Campaion Foancing 1 $5,00 ey e
g e : N Trust Fund Contributicn. O Added to Fees
{See criteria on back) O, Make Check Payable to Department of State
. ' ~ OFFICERS AN DIRECTORS 2 ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Datete THILE [ Chenge [ Addition
NAME RICHMAN, RICHARD P HAME
sreeT AD0RESS | 599 W PUTNAM AVE, STE 3 STREET ADDAESS
CITY-ST-2F GREENWICH C7 06830-8005 Ry -ST-2P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE B M - O Delete TITLE - - DOtnange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE {jChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ CITY-ST-7P

13. | hereby certify that the ifformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3{i). Florida Statutes. | further certity that the information
indicatéed on this report dr suphlmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thekeceival 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 attacjjment “ith an address, with all other like empowered.

SIGNATURE: WSAT WA Jhimte o 2 / / 746D 703-Kg9-0% 0
o Wut‘iai Wﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons 4




