. +.2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 §
. ]
UNIFORM BUSINESS REPORT (UBR) rio, . am ¢
DOCUMENT # K02734 ecretary of State >
1. Entity Name 04-18-2003 90455 021 ***150.00 .
MIAMI RIVER GROUP, INC. .
Principal Place of Business Mailing Address
64 SE 4TH STREET €4 SE 4TH STREET
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ||||||H||H HM”’I" “I" m“ |’|l I"“ |l|“|||'| |'|”|m| I‘I[Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0017068 Nat Applicable
Zp Country 2 Country 6. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6.—Name-and-Addrece of CurrentRegistared - Agent——— .~ == o - ooz o o 7-Name and Address of New Registered. Agent——-——. ]
.- Name
NAKHJAVAN, BUAN Street Address (P.O. Box Number is Not Acceptable)
. 2601 HALISSEE STREET
MIAMI FL 33133 ‘ -
I | ~City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or E;rinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1ll FEE IS $150.00 . N . )
) 9. Electi Fi
Attor May 1, 2003 Foe wil be $550.00 ot anson - O e renee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD [ pelate TIME [ Change [ Addition __S_
e NAKHJAVAN, BIAN e . 2
sTReer aCoRESS | 2610 HALISSEE DR STREET ADDRESS 3
CITY-$T-2IP MIAMI FL CHTY-$T-2IP 3
TITLE VP [ petete TTLE [ Change [ Addition %‘
NAKE ROUHANI, PARHANG NAME
STREETADDRESS | 212 SHORE DR. SOUTH STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33133 CITY-ST-2P
TITLE T ' ) Ooeke  f e "7 7 ST T T T O Change T D) Additon |
HAME NAKHJAVAN, ARLETTE NANE
STREET ADDRESS | 9601 HALISSEE STREET STREET ADDRESS
CITY-ST1-2IP MlAM| FL 33133 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NANE PRICE, IRAB | v
stRceTADDRESS | 9130 SOUTH DADELAND BLVD., #1705 STREET ADDRESS | *
CITY-ST-2P MIAMI FL oy -St-2
THLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2P CITY-ST-21P
TITLE 7 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an ape ith an addregswith all other like empowered.

SIGNATURE: NS ATDD ERTTHAUNS K s v o/ | 02 F¢€-3EFraF o

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Date Daytirne Phone #




