2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # F46764 Secretary of State
1. Entity Name 02-03-2003 90160 030 ***150.00
RIVER PLATE PROPERTIES, INC.
Principal Flace of Business Mailing Address
C/C TUCUMAN 2960. PLANTA BAJA 4649 PONGE DE LEQON BLVD.. STE 404
BUENOS AIRES CORAL GABLES FL 33146
- UM R ARAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65—0170572 Not Applicakle
7p Country Zip Country 5. Certificate of Status Desired O ?g;ggqg?;;ﬁo"ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ALBERN"PEDROL i o ’ C r—— - |- -Street Address.(P.0. Box Number is Nt;l Acceptable)
4849 PONCE DE LEON BLVD., STE 404 T o
CORAL GABLES FL 33146
e City Zip Code
N FL

8. The above named entity subrmifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el
. . Signature, typed or printed r?am?\ni registered agent and title if applicable. {NOTE: Registered Agant signalura required when reinstating) DATE
.&‘ .
FILE N‘OW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make check_Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE -{PD . ¥ O Deiete TmE (] change [ Addition
nae - |SAMILIAN, MANUEL NAME
streeraonress |TUCUMAN 2960 STREET ADDRESS
onv-s-ze |BUENOS AIRES, ARGENTINA CITY-ST-2P
me 7 IPD 3 Delete TineE [ Change [ Additicn
NAME SAMILIAN, GILDA - NAME
streer aonress [TUCUMAN 2960 STREET ADDRESS
arv-st-ze |BUENOS AIRES, ARGENTINA GITY-8T-2P
TILE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS “F STREET ADORESS
CTY-ST-2P CITY-ST-ZiP
TILE ' h et 1 17 TITLE™ = e [ o et i mo s ome  a [ Change [ Acdition
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-7IP )
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP i | GITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgwmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive] ¢y trustee empowerecyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ?lock 11 if

R

changed, or cn an attachment an addressywith all fther like empowerad. -30,
alonasil e MR A S () / /y/ AN %
SIGNATURE: SAY KA s R v et - \n /i Gan , IR /' /Y, 0% TLN

1
SlGNATUF?ﬁi\NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Date Daytime Phone #

Y AR

CR2E034 (10/02)



