FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P99000109422 Secretary of State
1. Entity Name 03-03-2003 90851 007 ***150.00
RIVERSIDE COMMERCIAL MANAGEMENT, INC,
Principa! Place of Business Mailing Address
3580 PALMETTO AVE 3580 PALMETTO AVE 4
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 '
2. Principa| Place of Business 3. Mailing Address | lll"l” ”I "“I II’“ I'm ll’” Iﬂll ”l" II“' "m I,III ”III H” ’Il.
Sulte, Apt. #, ete. Sulie. Apl. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0968866 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8‘75 ﬁ.\dditional
— R e | - - . - ~. .7 -..Fee Required_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN' RONALD Street Address (P.O. Box Number is Not Acceptable)
3580 PALMETTO AVE
MIAMI FL 33133
City Zip Code

8. The above nam tity submits thisystatgment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
= the abligations pf régistered a

t
+ SIGNATURE "= / / Jé 7’AJ

. Sigralurd! typed or printed name of ragislered agent and titla if applicable, {NOTE: Registered Agen! signature required when reinstating} FnaTE

FILE NOW!I! FEE IS $150.00 , o

; A Moy, 2009 o il e $350.1 > lcon Camvlon Freno - $5.00 iy o
Make; Chéck Payable to Florida Department of State ‘
10. ' CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Defete TITLE [JChange [T Addition
e KOHN, RONALD: e
STREETADDRESS | 3580 PALMETTO AVE STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-21P
TITLE O velete TITLE ‘ [ Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-S1-2P . —_— . e e cimy-S1-2p e . -
TIILE [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-2P
TITLE [ celete TILE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ental 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 recefvegor trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addgess. Avith4fl other like empoweregr

SIGNATURE: /ORalli/IRE REQU/BE ALY %Mn/ 0'34343 S -755-495 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiimae Phone #

CR2E034 (10/02)




