2000 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # S86593 L |
12 Entity Name . , et FILED
RIVER PLAZA PROPERTIES iNC.
01 JAN 17 PM 3: |4

T

Principal Place of Business Mailing Address SECRETARY OF STATE
350 WEST FLAGLER STREET 350 WEST FLAGLER STREET TALLAHASSEE. FLORIDA
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SP m
City & State City & State 4. FEINumber — gE_00041(02 T | [Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Addi!ional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

DUNN, MARCIA T TRUSTEE = TRA NEL

. Street Address (P.O. Box Number i, Not Accepta
3785 NW. 82 AVENUE /10 SE2vo Ane T 8o
SUITE 117
MIAMI FL 33186
Ci Zip Code
Y 210R MY FL 2273 )
T
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.
S {227 oD
SIGNATURE
Signayyre, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This Nrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Y . ; 0. El Fi
Tax filng requirement and elects to o 5. After SEPTEMBER 13, 2000 Min. will be §750.00 | % £°°on Cambaign francing - $5.00 may B
(S8% crileria on back) d Make Check Payable to Department of State '
1. - QFFICERS AND OIRECTORS /' l 12. o _» ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ) Delete TLE / (resllecd Jeeretfa ¢ Change ] Addition
NAME DUNN, MARCIA T TRUSTEE NAME ﬂ_o WE \'Je\
1
STREETADDRESS | 3785 N.W, 82 AVENUE, STE. 117 STREET ADDRESS %0 L k_f Anafer S e’cf ,%,‘ﬁ»m, /—7 3170
CITY-57-21P MIAMI FL A GITY-ST-ZIP ;
TILE S k ¢] Delete TITLE : _Q Change [ Adgltion
NAME SWARTE, FRANCENE NAME 0000358171 ——
sthee aouess | 25 S.E, 2 AVENUE, STE. 1139 STREET ADDRESS ~01/26/01--01 100~—0t
CITY-§T-2IP MIAMI FL CITY-§T-7IP w150, 00 k150,00
TITLE 1 pelete TmE - . [ Change [T Addition
e g 2000023531 713—FK
STREET ADDAESS STREET ADDRESS -01/26/701--01100~-1%
OITY-ST-2IP CITY-5T-1iP w750, 00 #eekTS0, 00
TITLE O pelete TITLE i [OJchange [ Addition
NAME NAME S m
STREET ADDRESS STREET ADDRESS ; " \
CITY-ST-2IP CITY-ST-21P . o
T [ Detete Ty e 2 AR | g L/ [ Change L] Addiion
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P T CITY-ST-2IP
13. | hereby certify that the information supsyied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemsg eport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver g es empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment address, with all other like empowered.

/L')—vr "O"‘O

Date Daytime Phona #

SIGNATU

. ... CR2E034 (5/00)




