2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P99000044268 May 15,2001 8:00 am

1. Eniy e Secretary of State

MIAMI RIVERWALK INC. 05-15-2001 90112 019 ***150.00
Principal Place of Business Mailing Address
435 NW. NORTH RIVER DRIVE 1521 ALTON ROAD 29
MIAMI FL 331281632 7
MIAMI FL 33139 000521
s o s AT CCRFTA

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

City & State City & State 4. FEINumber 650955613 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

- ___6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- TS Siwame . — Y —— o~ i .
LANKAU, SBFFIEN J Liee Ko DAL TCH
(f ress (P.O. u r i |
1330 QPN D 5. R R TR LD D

A City “\J\\CL\N\\ FL ZipCodzg_V“J

8. The above named entity submits this state e,n{ fopfhe purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE $ /4@4*\5 /w'l 0 M LM) 3 J Z,q / O/

SignMe, typed or printed name of registered agent and e if applicable, (NOTE: Ra'gislerad Agenl signature required when reinstating} DATE
, o L j "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Flection Campaign Financing $5.00 way Bo
Tax f\Ilqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TLE O Change  [] Addition
NAME KARPUNCH, LISA PD _ NAME

staeer anoress | 7501 BEACH NEW DRIVE STREET ADDRESS

CITY-ST-7P MIAMI FL 33141 . CIrY-$T-2IP

TIME 3 Delets TILE [ Change [ Audition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE - o~ _ [ pelete TITLE [ Change [ Addition
NAME o I e

STREET ADDRESS STREET ADDRESS - .

CITY-ST-2P CITY-ST-2IF

TITLE [ petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE [ Datete TITLE Ol Change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Detete TILE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver thtrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y

SIGNATURE:

changed, or on an attachment wil’ an address, with All other like empowered. {
3|29 /6/ éOSQ 20 201
D

OFFI£ER OR DIRECTOR Datef - ma Phone #

CR2E034 (10/00}



