2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT # _ P98000054585 Apr 29t, 2002f88:00 am
1. Entity Name ecre ary O tate
RICHMAN RIVERVIEW, INC. 04-29-2002 90074 001 ***150.00
Principal Place of Business Mailing Address
319 CLEMATIS ST N9 CLEMATIS ST
SUITE a0t SUITE 91
2. Principal Place of Business 3. Mailing Address l
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0855618 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired a $8'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g e = . R 3 —— A Name .. - . B — . -2 . . e
WOLFE, LEON J ESQ “The Richmin (rop ot Frenids Lz
' ) Street Address (P.Q. Box Number is Not Acceplable) l
100 SE 2ND ST, STE 3500 212 Clematis St + 90
MIAMI FL 33131-2130
City, : Zip Code
West Pﬂ'fm gedolv FL 40/
8. The abgve named difity submitsythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M= 7-:\‘1 €n
i!‘. - /F\gnaturs. Typ tell e 'ls!:- emfnd li‘t!a f applicebla. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is ellé‘ e 1o Yatisf it;Intan i\tille FILE NOW!!! FEE IS $150.00
: corp - Y g N ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D Change [ Addition
NAME RICHMAN; RICHARD P- NAME
sTReeT a0oRess | 599 W PUTNAM AVE, STE 3 STREET ADDRESS
crv-st-z» | GREENWICH CT 06830-6005 CITY-ST-2P
TITLE ST O Delete TITLE [ change ] Addition
NAME KRAFNICK, CHARLES L NAME
STREET ACDRESS | 599 W. PUTNAM AVE STREET ADDRESS
CITY-ST-2P GREENWICH CT 06830 CITY-ST-21P
TIMLE O3 elete TILE ' [ Change [ Additien
* NAME e e -l ONAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -} CITY-ST-2IP
TITLE ) [ pelate TITLE ‘ [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE (3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridta Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciv red to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé

all other like empowered.

r fusteegermpow
| fvﬁﬁwg a¥adaED

S
SIGNATURE: (&l

. 7 ~_SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

AL i




