2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT #  S86593 = ecretary of State
1. Entity Name 04-28-2003 91445 024 ***150.00
RVER PLAZA PROPERTIES INC.
Principal Place of Business Maiiing Address
350 WEST FLAGLER STREET 201 S BISCAYNE BLVD. SUITE 1700
MIAM! FL 33130 MIAMI FL 3331
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65_0294102 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
~ o o . ) L Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGIONAL AGENTS, LLC Street Address (P.0. Box Number is Not Acceplable)
201 S BISCAYNE BLVD
SUITE 1700
MIAMI FL 33131 iy FL [ 27 oo
8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!t FEE I$ $150.00 ) ) ) .
. El Fi
At May 1,2003 o will be $550.00 o fecin Corumgrrnend [ §2.00 vy e
Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
e PS © O Delete TILE Jchange (7 Addition %
NAME SWARTZ, PETER HAME =}
streeT aporess | 201 S BISCAYNE BLVD #1700 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33131 CITY-ST-ZIP g
- ]
THLE . . O Delete TITLE (] Change [ Additien 5
NAME . - ’ NAME
STREET ADDRESS' . STREET ADDRESS
cy-st-zp CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE O pslste TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P / CID{-ST-ZlP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
yalafy signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wBERl’zD’

/ suGNAﬂH‘E' AN’K‘I’YFED}SR PRINTED NAME OF SIGNING 9¢F|CER OR DIRECTOR Dala Daytims Phene #



