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SECRETARY OF STAIE

FLORIDA DEPARTMENT OF SYATE SEE. £l ORIDA
a%?;g%?;:;g:x Secretary of Stale TALL AHAS
OIVISION OF CORPORATIONS

DOCUMENT # p99000062693
1. Comporalion Name
River Lane Propettics Inc. i

03~D‘6

2= Principal Offica Address 3. Maling Office Address MNT
c/o Loeb Block & Partners | same nE‘NSTAI
Suile, Apl. ¥, elz, Suite, Apl ¥, o1
s 1 4 Dats or Qualifia
505 Park Ave, 9th Floor Tobommm?momajuty 15 1999 I
City & Sian Ciy & Stxte Y
New York, N 59-3609006
Zip Country op Courtry 6. o
10022 USA cermcaTE oF sTarus oeseD ] SR i

7. Nama and Addrecs of Corment Raglsered Agent

Narne
Corporation Service Company

Streal Addcess (P.O. Box Numbor & Nol Acoepiabie)
1201 Hays Street

Sulte, Apt. #, Eic,
Cay State | Zlp Code
Tallahassee FL | 32301
B, |, being appointad the agerd of the above obrporation, am famidar with and ecoep tha chigations of saction 6070505 o 817. F.5.
Signalure of
Rageired Agant 1. ; Dale ¢, L2/
REGISTERED AGENT MUST SIG!
P
9. Names and Street Addrezses of Each Offiver antor Diractor (Flofda nonprold corporations mst Bt at least 3 direciors)
Times Officars andfor Directors B erer Doy Gity / State I Zp
Rebeca Ribas DirectorfVice-President 2600 Istand Blvd Williams Island Miami F1. 33160 _i
Marco Bibas Director/President 2600 Istand Blvd Williams Island Miami FL 33160
Dina Bibas  Assistant Secretary 2600 Island Blvd Williams Island Miami FL 33180
Leon Bibas  Secyetary 2600 Island Blvd Williams Island Miami FL 33160
Olgn Bibas  Treasurer 2600 Island Blvd Williams Island Miami FL 33]60
David Leibman Assistant Treasurer 505 Park Ave New York, NY 10022
10. |a=nﬂymlmmomm«dko¢w«nn jvar ar buslét emp dm to this =g | provided for ih chapter 607 or 817, F.3. | further cartily that when fliing
this e tor diszniution hos beon eliminated, hwpmmmmeaaﬁsnesmammmmamdmanNmor617040| F.5., that &0l fees
mwmmmwmmam names of indiviciunts Betad on this form do nad quakty kor an examation under segiion 119.673)6). F-5. The Infarmnation indicated
o s appacation iz st asd ale, ARG Ky SKONANLES shall have e 3ame a3 BHed a8 I mady under calh,
SIGNATURE: //—\ Dowio Losbmar June 9th 2006 212-755-5510
i sn D TYPED OR PRINTED NAME OF SIGHING DFFICER OR THRECTOR Doy Capstmn Frons #
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