=N
LA 2
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # M45534 Apr 26,2001 8:00 am
1. Entity Name
i ecretary of State
RIVER MARINE TERMINAL, INC.
04-26-2001 90015 002 ***150.00
Principal Place of Business Mailing Address
3795 NW SQUTH RIVER DRIVE 3795 NW SOUTH RIVER DRIVE
379% NW SOQUTH RIVER DR. 3795 NW SQOUTH RIVER DR.
MIAMI FL 33142-3224 MIAMI FL 33142-3224
Suite, Apt. #, etc. . Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-2780671 Applid For
Not Applicable
Zi Countr Zi t ] iti
P uniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Reglslered Agent !
. - N - T ot emma|s Name .t T mwmome e T - e N -
LOPEZ JUAN F.
3795 NW SOUTH RIVER DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142-3224
City FL Zip Code
8. The above named entity submitﬁs ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -L ~__\J
Signature, typed or printed name of registerad agent and title if applicablg. {NQOTE: Registeratt Agent signature required when reinstating}
; ion is eliai isfy i i 1]
9, ¥hns corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contributicn. Added to Fees
(See criteria on back) A Make Check Payable to Department of State _ . .
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPF [ oelete TITLE [ Change [ Addition _8
NAME PACHECO, |SRAEL NAME g
streer aooress | 3795 NW SOUTH RIVER DR STREET ADDRESS 3
CITY-ST-2ZIP MIAM! FL CITY-§1-21P 8
— o
TITLE DSVP [ Delete TITLE [l change [ Addition %
NAME LOPEZ, JUAN F NAME
street nooress | 3795 NW S. RIVER DR. STREET ADDRESS
CITY-S1-21p MIAMI FL eIy~ ST-71P
TITLE [ pelete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
T e R e e I Cl1A %13 o - - T e
TITLE 1 pelete TinE [1Change  [] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CIvY-S1-21P
TITLE [ Dalete TITLE O Chanrge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information suppilied with this filin aq does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplementaiyeport is true and accurate and that my signature shall have the same i{egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of yugtesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with with all other like empowered.
SIGNATURE: J [ 1slo 05 63p BK
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phane #




