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- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F46764

1. Entity Name

RVER PLATE PROPERTIES, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

05-01-2002 91542 004 ***150.00

Principal Place of Business Mailing Address
C/O TUCUMAN 2960, PLANTA BAJA e ERNESTO-OMIGHES-R-A
BUENGS ARES O-RONGE-DE-EEEN-BLYE-E08-
ARGENTINA CORA—SAMPY-PE-33144
2. Principal Place of Business 3. Mailing Addr
49 Pnce doleon 8ld “
Suite, Apt. #, elc. Syiite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
30, 7€ qod
City & State ity & 7ata / : 4. FEi Number Applied For -
' &Vé éjﬂébs L F or fﬁé? 650170572 Not Applicable
Z‘ N [ A
P Country _3‘7})“ /./4. Coun Y_ 5 < 5. Certificate of Status Desired [ ?g ;esq l‘:l‘dr:‘;""“a'
e oo .~ 6. Name and Address of Curreni Registered Agent. . | . o 7. Name and Address of New Reglltefod Aggm o~ e emz
== ol b Al
| SAMGMEZERNESTOR— i - we— o mas v oo oo e
esg(F.O. Box Nul is tAcce tal
S4-RONGE-DE-LEON-BLVD- B BnE e e VYT ﬂ/yz/ Surtke :,/.ar/
RO
—SORARABEES 33434 — Ci Zi Coda
At (Gral Gables FL | %S
8. The above 7( / s statement fo the pur| jf changing its registerad office or registared agent, or both, in the State of Fiorida.
A 5 / "V
SIGNATURE V4 ) @/)KO é / ;L,éw,(-’\// \L[/ 0
Signature, mupdfmmduwmwe Cappicebia, TNOTE: Reg stared Agent signaturs required when rainstanng) TE ¥ E
9. This corporation i3 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do'sp. ™ " } “After May 1, 2002 Fee will be $§550.00 - — -1 ﬁzts::lg:&ag::r?&::i:ncmg ﬁus%oml;:z:a
(Sew criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE PO O3 elcte TMME Clchange [ Acdition | 5.
HAME SAMILIAN, MANUEL NAME 8
streeT apoaess | TUCUMAN 2960 STREEF ADORESS §
crv-s-ar | BUENOS AIRES, ARGENTINA CITY-ST- 2P léJ
TITLE PD O oelete TiTLE O changs [ Addition | 3,
NAME SAMILIAN, GILDA ' NAME E
streeT anoress | TUCUMAN 2980 : STREET ADDRESS :
arv-st-zp | BUENQS AIRES, ARGENTINA CITY-5r-2IP ¢!
— — = omer—— Ame.. e 0 Change !:]Mdt tien-
oz | MAME < rmem s | e = = i i e s W ONAME oo N o B = : P . -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-BP CITY-ST-2IP
TE L1 Deiete LE [ Crange [ Addition |
NAME NAME '
STAEET ADDRESS STAEET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TnE O peteta TIE D crange [ Addition
NAME NAME |
STREET ADDPESS STREET ADDRESS . |
CITY-5T- 2P OITY-§1-2P |
TTLE [ oelete TLE Cchange [ Addilion
NAME NAME : b
STREET ADDRESS STREET ADDRESS
cIry-si-op CITY-ST-ZIP

indicated on this report or supplemental
of the corporation or the recaiver or rusied
changed, or cn an attachment with an ad

SIGNATURE:

poﬂ is true an

pss, with allgother like empowered.

13. | hereby certily that the information supplied with this filin g does not gqualify for the exemption stated in Section 119. 0?53)0) Florida Statutes. | further certify that the Information
eccurate and that my signature shalt have the same legal effect as if made undar oath; that | arn an officer or direclor
empowerad to axacute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 11 or Black 12 it
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