2000 UNIFORM BUSINESS REPORT (UBR) APFRY VED

o
DOCUMENT # 99000004505 FiLED £5: IEL

1. Entity Name

SOUTH RIVER ENTERPRISES, L.C. 0O APR~3 AM 9: 18
SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
485 BILTMORE WAY ' 495 BILTMORE WAY \{\ \(3
SUITE 308 : SUITE 308
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5756
R GO A G
a4 s, 41 5’rreef Po. 12X 559068
Suite, Apl. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
it
City & State City & State N 4. FEI Number Applied For
. Miam| Honda Migmi Flonda /| Tto: Appiicabie
Country Country ' Certif ; $5.00 Agditional
33]55 . U 5A 33256'10@2 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name T T -

SAEZ, PEDRO P
888 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

5TH FLOOR

MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TE MGR : [] Delet TITLE Mehange [ Acdition
NAME CABRERA, ALVARO NAME
staeer aooness | 495 BILTMORE WAY SUITE 308 ZTREET ADDRESS | | 144 5W 47 517&,'
arv-sroe | CORAL GABLES FL 33134 avarze | AAM FL - 2595199
TIME [ petete me - Oy =T 0 1 T hangh— - AR
NAME NAME -4 4280001 9--007
STREET ADRESS ‘ STREET ADDRESS dwasath 00 ddewsCT 00
GITY-ST-2IP CITY-ST-1P
TITLE - . [ petate TITLE -~ e ~ . [JChangs  [] pudiion }
RAME . NAME
$TREET AUDRESS STREET ADDRESS
CITY; 37-1IF CITY-37- TP
TIRE ] petsta TITLE [Jehenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-$T-TP
TITtE O netets e [ changs ] Aduitien
NANE NAME
STREET ADDREZS STREET ADDAESS
CITY-27-7P . CITY- 3T 7IP
e [ petets TinE O changs [ Additton
NARE ‘ NAME
STREET ADDRESS B STREET AUDRESS
CITY-8T-2P ’ CITY-8T-21P

11. | hereby certify 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 is true and accurate and fhetmgy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 B o gwergg to execute this report as required by Chapter 608, Florida Statutes,

(/
AOHRATURE PEGUIRED  Avavp Cobrerd palol L (205)t51-3212

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date Daytimg Phone #

CR2E083 {9/99)



