2000 UNIFORM BUSINESS REPORT (UBR)

4/]

DOCUMENT # PQ9000109422

1. Entity Name

RIVERSIDE COMMERCIAL MANAGEMENT, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

Principal Place of Businass

12500 SW 68TH COURT
MIAME FL 3356

Mailing Address

12500 SW 68TH COURT
MIAMI FL 33156

04-23-2000 90036 041 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statle Clty & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country . i $8.75 Additional
5, Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN' RONALD Street Address (PO, Box Number is Not Acceptable)
12500 SW 68TH COURT
MIAMI FL 33156
City F L Zip Code
B. The above named entily 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 panted name of regictored agant and blle if applicatile {NOTE: Registocad Agant signaturg frequired whan rainstating} DATE
9. This corporation is etigile to satisfy its Intangible FILE NOWI! FEE IS $150.00 10 : e :
" , Election Ci ign F
Tax fiing requirement and olects to do 0. After MAY 1, 2000 Fee will be $550.00 e Fond Catoston $5.00 way B
r. . {Sea criteria on back) d _Make Check Payable 1o Department of State
A1, Lo ol QFFICERS AND DIRECTORG +'« ™7 I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS i 11
TME Pﬂc’.‘ SDEMNTT O Detete TILE [ changs [ Addition | &
)
STREETADDRESS | 22800 8. of &S €T STREET ADDRESS 3
| CITY=§1-ZP MIRN) , Fe 23470 omY-S1-2P w
_wa2 e e o
" tme SEcRETRY O Dedete e O change [ Addition | G
NAME NAME
STREET ADDAESS EE‘L vis % ;{_ﬁdi{;ﬁ STREET ADDRESS .
omvesine |36 YT ‘l/ £ 734 CTY-$T-2P
me MBI, [ vetete TITLE {OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP - - LCHTY-ST-21P . - - R e
TE O pelee TOLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-20P
e i T Delete e Clchenge [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T- 2P Chry -6T- 219
TITLE O pelete TILE [} change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CITY-ST-21p

13. | hereby cerlify that the infor
indicated on this report or sgpplemental report Is true a
of the corporation of the regejfer of rustee
changed, or on an attach, t with an gdd

SIGNATURE:

ther like empowared.

SIGHATURE AND TYPED QR PRINTED NAME GFf SIGNING OFFICER OR DIRECTOR

ion supplied with this filing does not qualify for the exerplion stated in Section 119.07&3)0), Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal e

execute this feport as requir

ed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121

ect as if nade unger path; that 1 am an officer or direclor




