iy 2000 UNIFORM BUSINESS REPGRT {UBR)

5/4

FILED

DOCUMENT # P98000061295 Jun 01, 2000 8:00 am
1. Entity Name
CARPE DIEM RIVIERA, INC Secreta ) of State
! ' 05-04-2000 90154 026 ***150.00
Principal Placae of Business Mailing Address
2438 EAST LAS OLAS BOULEVARD ' 2438 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1573
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number ¢~ 7., T Appliad For
65‘ O q '2_’.__3@0 - Not Applicable
Zip Country Zip Country ] i $8.75 Aaditional
5. Certilicate ¢f Status Dasired O Fos Roquired
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Regisiered Agent
: Name N =~
MATHEWS, DENNIS 3 :
T o e e & ' ™ oo = gt . = . reet Address (P.O. Box Number is Not Acceptable}
2478 FAST LAS OLAS BLVD = — S ==tumaimi. ol e | oot 3 o e ol o i, oo . i . e
FT. LAUDERDALE FL 33301
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its reglisterad office or re istered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, typad o¢ printed name of regrstared agent and Like if applicable (NOTE: Registarad Agant Signafure required when rginstating} DATE
9. This corperation is eligible to sasisfy its Intangible FILE NOW! FEE IS $150.00 10. Elecil o Financi
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 0. 53::'?:"%8?;1:&::" g ﬁ,ﬁ?ﬂ%ﬁfa
(See critoria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111 -
s D [ Detete TITLE Ocwenge [ Addition E
NAME MATHEWS, DENNIS HAME -]
swezr anoeess | 2438 EAST LAS OLAS BOULEVARD STREET ADDRESS 3
crv-st-2¢ | FORT LAUDERDALE FL 33301 civ-st-2p 8
TITLE 3 Delsta TME Cchange [T Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-21P
T .. [ODeer  gmme | . . - L e T
RAME HAME N
STREET ADDRESS STREET ADDARESS
CITY-ST-29 COY-ST-2P
e D Delm* T Tl?l.i I h e _D Change D Addition—| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST1-2P
TE [ patste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-$T-21f
e [ peiste TLE [ Change [ Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P cy-§T1-21P
13. | hereby cerli‘lg_that the information suppied with this filing does not quality far the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify thal the Information
indicatad on this report ar supplemental repgrt is true and accurate and ihat my signalure shaThave the same legal effect as if made under oath; that | am an olficer o director
of the corperation or tha receiver pelrustes ab red to execute this geEpr % requi apter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 if
changed, or on an attachmenl wih aly ad
SIGNATURE: L3 7




