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2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1, Entity Name

| /50N

SIvEL RIVER Qopforsrsed)

frincipal Place of Business
39370 Feuss PR - .
© Crew) Txcaml 1P 323 0, e Fiawis T 27T

Mailing Adoress

fokoy 7¢2277

2, Principal Place of Buginess

3. Mailing Address

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-30-2001 90031 018 ***150.00
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e
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L3I0 Erpecs Boab DO Lo Fyo 27§
Suite, Apt. ¥, etc. Suite, Apt, ¥, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number TApolied For
CRe 0 Tstpvn bl Ras? ZXc ind F 3P /P 2:%/ {Not Appiicabls
Zp Country 2Zip Country . $8.75 Agditonal
rd M s ' -
3#731 (J.{’q 52’75‘( u;}q LaCerumm ol Status Pesired ] Fes Raguired
6. Nama and Address of Current Registerad Agant 7. Name antl Address of New Reglstored Agent .
e I e = Names = = = s —— S
L el k
(20 e b4 _I -t s ire S Romd Strest Address (PO. Box Number is Not Acceptabla)
Dogiy FroprE 330v0 Fec
ol - FZ72 3
Q-rreo Es / City FL [ Zip Code
8. The above named enlity submits this statemaent for the purpase of changing its 1 #gistened office ar registered agent, or beih, in tha Stale of Florida,
‘ ' A
SIGNATURE .
Sm.rypodamwwdmmd.mgmmﬂwmmilw. (NOTE Jagistered Agent ik required when reinstating) DATE
g, A M il T A
9. This corparation is eligible o satisfy its intangible bt i, T FILEN 150, 10, Electi aian Financi

Tax filing requirement and eles!s 10 do $0. qu‘-‘ T4 ' Tr::llg:ngago‘:\trglu;a e . WSS.OIIQ%&

(See ¢riterie on back) ta Chack Pavii . '
H". OFFICERS AND DIRECTDFiS ADDHTIONS {CHANGES TD OFFICERS AND DIRECTORS IN 11 —
e FRESDEN T [ Deen Oouange O asditon | 8
N Q-Artim Mt S LAl ey b
SHOMOESS|  3¢3ge  Ecrocs PP STREET ADDRESS 3
LY~ ST-2P Clnad Txtapyd jFe- 327 34 ciry-ST-21P ]
me O Delete THLE [ Change [ Adgition §
HAME NAME
SIREET ADORESS STREET ADDRESS
7Y -S1- 2P , CITY-ST-2P
Tine {1 Delete THE O change [ Addition

CNAE BV JNEME TN T - e — e
STREET ADDRESS STREET ADDRESS
CIry-51-20 CITY-S1-ZP
T3 [T Deteta TITLE Oerenge 3 Asdition
NAME HAME
STREET ABDRESS SIREET ADDAZSS
Ciry-ST-7IP CINY-S1.ZIP
TIRe J Deiete TLE [Jchanga” ] acdition
NAwE NAME
STREET ADDRESS SIREET ADDRESS
CIfy-sT. 2P CiTY-ST-2P
e ] Beete g O change 1 Aridition
NaMiE NAME
SIREET ADDRESS STREEF ADDRESS
Cify-S1- 2P CITY-ST-2P R

13. I hereby ceriiy inat the infarmation supplied with this filing doas not qualify for 1 1@ exemption siated in Section 118.07,

indicated on

i report of supplamental report is true a
o ihg corporation or the receiver or trustee am,

accurate and thal m- signature shall have the sams fegal e

red (0 execute this repert a renuired by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Biock 12 if

. powal
changed, o+ on an attachment with an address, with all other like

5{3;(!}. Florida Statutes. | further certify that the nformation
‘acl as if madie under oath: that | am an officer or direx;lor

si0-3m-075/

SIGNATURE: 727 Ahtlooin ol 1o Clotsipo

BIGNATYRE AND TYPED ORt PAINTED NAME OF SIGNING OFFICER OF DIREGTOR

§ 2 - 20/
Cene Dirytima Phor +




