2001 UNIFORM BUSINESS REPORT (UBR)

&

DOCUMENT # V72974

1. Entity Name

RIVERWALK PROPERTIES, INC.

Feb 01, 2001

Principal Place of Business

827 NE 20TH AVENUE

FORT LAUDERDALE FL 33304

us

Mailing Address

827 NE 20TH AVENNE
FORT LAUDERDALE FL 33304

us

2. Principal Place of Business

3. Mailing Address

AR

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

FILED

8:00 am

Secretary of State

02-01-2001 90092 027 ***150.00

I

City & State City & State 4. FEINumber  §5-(1362788 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T = = L o oo

RICHARD, GAETAN
827 N. E. 20TH AVENUE
FORT LAUDERDALE FL 33304

e -

I
)

|- Name - 6 ;CK_‘ _Jéaﬂﬁre\/

Street Address (P.O. Bok Number is Mot Accept,é’ble)

~) %271 NE R0™ Avenue.

Y ET. Lawderdal e, FL

58304

F
B. The above named entity submits this staternent for the purpose of changing its rkgisiéred office g rg(]

SIGNATURE Guactan Te“ &1’1 ar d_

red agent<or both j State of Florida.

Signature, typed or printed name of registerad agent and titla if applicable.

/ﬁmﬁTslerad Agant 5&%({@5(1 when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects tc do so.
(See criteria on back) o

—
FILE'NOW ! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O Delsie TME Tl change [ Addition
NAME AICHARD, GAETAN NAME .

STREET ACDRESS | 738 MIDDLE RIVER DRIVE STREET ADDRESS

Cry-ST-2iP FORT LAUDERDALE FL 33304 cIrY-s3-2IP

TLE D T Deeie TIMLE [l Change [ Addition
NAME SICK, JEFFREY NAME

STREET poREss | 2632 NE FIRST AVENUE STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL CITY-ST- 2P

TME e e O Dslete TILE } _ [Jchange [ Additicn
NAME T T - ’ NAME - - o - T
STREET ADDRESS STREET ADDRESS

CIvY-§T-2P CITY-ST-ZiP

TITLE D belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2IP CITY-ST-7IP

TLE (3 pelete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE EJchange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

13. | hereby certily that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig tru
of the corporation or the receiver or trugjes e
changed, or on an attachment with an/Ad

SIGNATURE:

all

nd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
d togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.

Tetbrey SieK /- RE-O/ 75 Y - Yol - 2340

W/ﬁ\yﬂgﬁﬁqﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phane #
b

0244027

CR2E034 (10/00)



