2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000044173

1. Entjy Name »

RIVERSIDE PUB INC.

Secretary of State

05-17-2001 90392 050 ***158.75

5

MIAMI FL 33130

Mailing Address

1521 ALTON RD. #407
MIAMI FL 33139

Principal Place of Business

S.W. SOUTH RIVER DRIVE

U

—— [

2. Principal Place of.Business 3. Namnn Address
‘ EE el 2 T i

Suite, Apt. #, elc. Sune Ao, ¥, etc. DO NOT WRITE IN THIS SPACE
1521 AkTor RY) ™ 4o r

City & State City & State 4. FEI Number 65'099381 3 Applied For
‘\'\.\f\M\ D\UA \ﬁ \"L/ Not Applicable

Zip Country Couritry o - $8.75 Additianal

é '3 \-3(] —75 A 5. Certificate of Slatus Desired M___Feg Foquired o

8=Rame and Addiess of Current Registered Agent

7. Name and Address of New Registered Agent

EANGUSTERHENY  CBNT  \CAR? Al Ve BN T KLARP Avaie b

1330-CCEANDR#5C

ALTonNR
\S2\ AL D

M anae 733139

Street Address (P.O. Box Number is Not Acceptable)

#U D)

[521 AxTon Roady # 4O)

Y g Aantt 'B’CAC.H FL

Zip gd% ‘3q

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

L39T UAaRPAcyver A

SIGNATURE

Set Loyr—

Yez2/5)

Signature, typed or printad hama of registered agent and tide if applicabia.

(NOTE: Registerad Agant signature required hen rainstating) bonie #

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 17, 2001 8:00 am’

{See criteria on back)

O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE D M Delete TLE \) DXcrange [ Addition | 8

e LANKAU, STEPHEN J ESQ. N ew T Laglawi - e

STREET A0DRESS | 1330 OCEAN DR. #5-C STREET ADCRESS |3 . woeA T SAn) Ao YA\ Vs P

orv-se-zp | MIAMI FL 33139 or-stzp (A | Aaaae ReALS B 33039 it

TITLE [ Delete TITLE O Changé [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .
L CDefete — “IILE S S T O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [OChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TME {7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-ZIP

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an adg

SIGNATURE:

s, with all cther like empowered.

205 538 6342,

SIGNATURE AND TYPED O’PH[NT‘ED NAME CF SIGNING OFFICER OR DIRECTGR

Yoty
A 2

Daylime Phone #




