P

UNIFORM BUSINESS REPORT (UBR)

FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

New

Secretary of State

DOCUMENT #:Pq q OOO0) -/ Cf f)q | 05-21-2002 90886 004 ***150.00

1. Entity Name

River N\W‘\'ga% C.dwpw«f,:cwc-

DO NOT WRITE IN THIS SPACE

2720

2. Principal Place of Business

3. Mailing Addgess 1
£ daldand Pk Blude " Sawme.

Suite, Apt,

¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

. 1O
iy & S City & State 4. FEI Number Applied For
#Q-&. BE?—M&M_JO-Q'Q' ’ 6 S -G ‘? SO 7 2 7 Not Applicable

Tip FL_ cfg-'%.b O G Zip Country 5. Certificate of $tatus Desired ] geae'gsql‘:f:;ﬁonﬂl
. — e . e i e e T . - _ 7. Name and Address of Current Registered Agent—-—F-— ==

o -LTEAMS G. paOaand

DO NOT WR'TE Street Address (P.0. Box Nu r is Not Acceptablelt J
S E S KRN P BLVD |
IN THIS SPACE e 1ot

- o e, Lawderdads FL | 55506 |

8. The above named entity s|

5 statement for g purpose of changing its registered office or registered agers, or bath, in the State of Florida.

{c, Z“o L
SIGNATURE
Signa wp(name of regrslered agant and itk d applicable. (NOTE: Regislered Agent signaturg raqurred when reinstaling) DATE
f A s . January 1- May 1 Fee is $150.00
B. This t.:prporaw.(ls eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Gampaign Financing $5-00 May Bs
Tax fnlmg rfaqulrement and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
e e g
- o
i PAPAGNS, SAMES & e <
STREET AODRESS | 5 7 sAlk Pl <%0 STREET ADORESS «
o | B Lowdsed Ell 23306 | oo 2
. - g

TME , TE g
NAME RAME o
STREET ADDRESS STREET ADDRESS

cy-sT-2P CITY-ST-2P

e " ftm - = T

NAME NAME

STREET ADDRESS STREET ADDRESS

st 2 o0 DO NOT WRITE

TILE THLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CiY-ST-2P

TImE TME

NAME RAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP cITy . $T-2IP

TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

131 herebydcertifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(1), Florida Statutes. } further certify that the information
indicated on t
of the corporation o the receiver,
attachment with an address, y

SIGNATURE: /Z— /| -~ 2~ 02

is repoit or supplementalieport is true and a and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

/ &% AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIECTOR Dale Daytime Phone #

7




