5001 UNIFORM BUSINESS REPCRT.(UBR)

! FILED

DOCUMENT # P99000085639

b

Secretary of State

1. Entiy Name 05-15-2001 90048 028 ***150.00
RIVERBREEZE VILLAS, INC. '
Principal Place of Business iﬂailing Address
C/0 NICOLAS FERNANDEZ PA. C/O MICOLAS FERNANDEZ, PA. R -
&% SW 67 AVE 0% SW 67 AVE .
MIAM) FL 33155 MIAME FL 3155
T T VAT A AN A
V6D Do X0 Street 300 S0280 Sheeek
Suite, Apt. ¥, elc. Sulle, ADt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEINumoer  gE-(OROG Applied For
oy Clory da_ HMion . S Vo da 15 Not Apshicable
Zip Counitry Zip Country ” . $8.75 Additional
2,5,02 7 <A 33,032 US Q- §. Certificate of Status Desired O Fea Required

6. Name and Addreas of Current Reglistered Agent

7. Name and Address of New Registerad Ageni

o e P i N

SUAREZ, JAY V
4095 SW 67 AV
MIAM] FL 33155

y

e s e T T T e D e A el d

+NEME smma— x——:‘vs-_'-.#. e
,

TAREZ  JESKS

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

 [2763 SW. RF7 4T

“ MIAM/ FL | %5332

(Sea critaria on back)

Make Check Payable to Department of Siate

8. The above named entVb this $tatement for the ’Elr'changing its registered office or registered agent, or both, in the State of Florida.
6 Kd’ /
SIGNATURE / Z /
Signature s mmm};‘iﬂvm;{mmmam {NQTE: Repmizared Agoet ired when minsng) DATE
_ 9. This corporalion is eligible to saiié?‘ﬂs‘lﬁng'wble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement end elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to FeZs

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE pPS O oetets e E ESus V B cangs [ Addition
e SUAREZ, JAY V it SUARE 2, JES .

swreer aooaess | 4005 LUDLAN ROAD smeeTancaess [ A2\ D S0 280 Shred

omv-s1-7¢ | MIAMY FL 33155 EY-SE2P | Neatcnpens  Slovidon DRIOIT

TME O pests TRE [ Change L] Ackition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢iTy-5T-19

TME - 3 Delete TMLE -~ - ~[Z] Change— -[] Additlon
NAME NAME o i N _ o

STAEET AUDRESS STREET ADDRESS

CiTy-5T-af CITy-S5T-.21P

TME ] peigte e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TILE 3 Detete TITLE [ change [ Addition
NAME NAME

STREEY ADORESS . STREET ADGRESS

CIFY-ST-2P T oo omy-sr-ap : : e i

e O Delese uit3 [ cChange {2 Addition
M M - - . ren

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CirY-ST-29

13. | hareby certify that the information supplied with this fiing does not qualify for the

exemption stated in Section 119.07(3X1), Florida Statutas. 1 furthar certify thal the inlormation

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as # made under ocath; that | am an officer or director
ol the corporation or the raceiver or rustee empowerad 10 exacute this reporl as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE ANDC TYPED OR

OF 5KINONG OFFICER OR INRECTOR

34

Jun 15, 2001 8:00 am

CR2E034 (10/00)

i

1



