2002 UNIFORM BUSINESS REPORT (U'BR)' FILED

DOCUMENT #  P99000065662 T

DOWNBYRIVER MIAMI, INC. 01-30-2002 90043 031 ***158.75
Principal Place of Business Mailing Address I

1019 5TH ST. 1019 5TH ST.

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of Business p 3. Mailing Address

~Eou Bory Ty

$o) Litrcace’ ﬂ—éﬂ%ﬂ#
Suite, Apt, #, elc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= = VoL

208

City & State & City 3.5tale 4. FEI Number Applied For
’/?Jf Va 44 63%6} I L VPiave, %ﬂ &g 77 65-0935569 7 Not Applicable
0 Country y Zn untry " , $8.75 additional
j 3 / B8 9 0' -y /p - ‘?a 2 é “p 5. Certificale of Status Desired ID/ o< Hequirec; jonal

6. Name and Addreds of Current Registered Agent * 7. Name and Address of New Registered Agent

P

Name
VAN HEMERT, LAUREN ) Street Addres% umbBerfs Not Acceptable)
407 LINCOLN RD.,STE.708

MIAMI BEACH FL 33139

City FL Zip Code

e, Y

8. The above named entit mits this staternent for the purpose g#Changifig its registered office or registered agent, or both, in the State of Florida,

SIGNATURE . Y
Signaturs, typed or printed name of regislsred agent and mle(app\icablev (r\bTE: Registerad Agant signature required when reinslating) DATE
9, lhffﬁgporatpn is ehg|bl§ kIJ satls;fgf(\jts Im.anglble /FILE NOW!! FEE IS $150.00 . 10, Election Campaign Einancing $5.00 May Be
ax filing requirement and &lects 10 do so Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TITLE [ change [ Addition
NAME FEINGOLD, RENEE NAME '
streeT aooress | 407 LINCOLN RD.,STE.708 STREET ADDRESS
Iy -sT-2IP MIAMI BEACH FL 33139 CITY-$1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21°
THLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-UP | — - CITY-ST-ZIP
TImLe O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TNE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supnlemantzl 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 directar
oLthe cgrporatlon or the rpetrver or trugee empowered to executy eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| Joet

SIGNATURE:

Data Daytimea Phone #

[PE VIV V]

ny

CR2E034 (9/01)



