2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 502946 Apr 17,2002 8:00 am
1. Entity Name W ecretary Of State
SEVEN RIVERS REAL ESTATE, INC. 04-17-2002 90118 026 ***150.00
Principai Place of Business Mailing Address
4007 NORTH LECANTO HWY 4007 NORTH LECANTO HWY
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
2. Principal Place of Business 3. Mailing Address ||||||I|| m I|”I ||||| m" Iml Im m” Iml I’l” M‘l |||“ Iml lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3032157 Nol Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name. — — — — iy
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 7P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (ile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- - . - paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
HAME RANIERI, LEWIS S NAME
STREET ADORESS | 50 CHARLES LINDBERGH BLVD., SUITE 500 STREET ADDRESS
CITY-ST-2IP UNIONDALE NY 11553 CITY-ST-ZIP
TITLE 18 O velete TITLE B [ Change [ Addition
AAME PERRO, ROBERT A _ WAME
STREET ADOAESS | 50 CHARLES LINDBERGH BLVD., SUITE 500 STREET ADDRESS
CITY-57-2IP UNIONDALE NY 11553 ' CITY-57-2IP
TITLE VP ) (] Delete TITLE [ cChange [ Aadition
NAME TRUAX SCOTT ’ NAME -
STAEET ADDRESS | 4007 NORTH LEGANTO HIGHWAY STREET ADDAESS
om-ST2P | BEVERLY HILLS FL 34465 ur-sr-2p
TTLE [ pelete TITLE (3 Change {77 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplementat report is true anc accurate and that my signature shall have the same legal effect as if rnade under oath; that ! am an officer or director
of the corporation or the receiver or truste: is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___. €+ ' "M'-.?Rdb.ért A. Perro Sec, 4/05/02  (516) 745-6644

S)a’NATunE AND TYPED OF MRINTERMAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

o T

CR2E0Q34 (9/01)



