2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000076790 Feb 15,2001 8:00 am
1. Exity Name ‘ Secretary of State
RIVERSIDE INVESTMENT PROPERTIES, INC. 02152001 90057 003 150,00
Principal Place of st'mess Mailing Address
Tnmuse 1620Swist 61 NE. 26TH ST, vk
RIVERSIDE PARK FL 33312 WILTON MANORS FL 33305 J 0
2 Prncioal Pace g Business 3. Vialing Agress — HII!iIIHf”III I' " “ Ill " IIIII IIIHIINIIIHII!
180 SW/ st 6/ NEDY <]
Suite, Apt. #, atc. ,) Suite, Apt. #.ﬁ;c. DO NOT WRITE iN THIS SPACE
=S IDE ARk (0 Tow haneAs
City & State ~ City, & State 4, FEI Number 65..%60816 Applied For
b - : : Nat Applicable
Zi Caunt Zi unt . . iti
P 33;/& B ﬁor&’/ﬁ‘lb |p7-73? 05 lqoa‘rOYWAR.D 5. Certificate of Status Desired (| ?ase'ggﬁ?gém"al
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ S— — .
E R P YT eTe Bng T - —= LS - - Street Agdress (P-O. Box Number is Not'Acceptable)r ——~ - =7=7" -~ 7=~
20803 BISCAYNE BLVD?, STE. 301 ‘ ( piabie)
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, \\\
\\
SIGNATURE :
Signature, typed or printed name of registered agant and titla it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i 1
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing 1 $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 7 Delete TME O Crange [ Addition
NAME CORR, FRANK J NAME
staees ADCRESS | 61 NE 24 ST STREET ADDAESS
CITY-sT-2IP WILTON MANORS FL 33305 cimy-51-219
s . ' ) Delete TTLE [J change [ Addition
NAME " . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delste TITLE [Jchange [ Addition
NAME HAME )
STREET ADDRESS . STREET ADDRESS o [
CHTY-5T-2p o oY omrsnae | e e T
Jome st i M O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S7-2IP B
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filin does not qualify for the exemption stated in Sectian 118.07(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 or the receiver of trusiee empowered 1o execute this report as required b ter 607, Llorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agr address, with all other [ke empowered. ﬁ J_ h
- % p—
SIGNATURE: Gsu-568-3493
SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L

3
§

CR2E034 (10/00)



