2003 FOR PROFIT CORPORAYTION

UNIFORM BUSINESS REPO

RT (UBR

FILED
May 14, 2003 8:00 am
Secretary of State

4

DOCUMENT # M45534

1. Entity Narme
RIVER MARINE TERMINAL, INC.

04-28-2003 90128 042 ***150.00

Principal Flace of Business Mailing Address
379 NW SOUTH RIVER ORIVE

3795 NW SOUTH RIVER DR

7% NW SOUTH RIVER DRIVE
3785 NW SOUTH RIVER DR.

2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4, ete. Sults, Agt. 4, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59.2780671 Not Applicable
Zip Counlry 2ip Country . . $8.75 Additiona) '
. Certificane of Status Desired O Feo Regulred
G. Nama and Addreas of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name e — — -
LOPEZ, JUANF. Street Address (PO, Box Number is Not Acceplable)
3785 NW SOUTH RIVER DR.
MIAMI FL 331423224
T ST Cily FL—rZip Cods
8. The above namad entity submils this statefrent for utpose ol changing its registered office o registered agent, or both, in the Stale of Florida. | am famikiar with, and accepl
the cbiigations of registered agent, P L :
rR, / 7 /
SIGNATURE i /e 23
Sipneture, tynad of prinied name of regisiorsd agent and tie ¥ applicable. {NOTE: Regislared Agant cig! reduired when rok ing CATE
) FILE N?WI!I FEE IS §150.00 9. Efection Campaign Financing $5.00 May Bo
&8 ”‘9."- May 1, 2002 Fea will b ;550'00 Trust Fund Contribution. Added to Foes
mﬁaChacp'c Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ws o JOPT. O Deiste TE Dtrnge [ Asdition | &
mwe  -IPACHECO, ISRAEL : NE g
sTheeT aobeess | 3785 NW SCUTH RIVER DA STREET ADDAESS §
orv-st-2p  TMLAMI FL - Crry-ST-2P &
e psw - T3 Delss me O] Crange () Addillon g
NAME LOPEZ; JUAN F HAME
sterr soovess | 3795 NW S. RIVER DR, STREET ADDRESS
emv-st-z0 INHAME FL CTY-51.2P
TmE . O peiste TE [ Changs [ Aduitlon
MAME o . _ NAME B _ _ o
STREET ADORESS | - T T T, T s onness e - _
Ly-S1-2P GITY-ST-2P
TME [ Delete WiRLE O Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51-ZIP ‘
LE O pelets TINE I Change [ Addition
NAME HAME h
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Deleze NILE [OJCranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-ST. 2P ¥ CiTY-SI-2P

12, | herapy cenity_l:ﬁé'x the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statses. | further certify that tha information
indicatad on ihis report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusige empowered ta execute this report a3 required by Chapler 507, Florida Statutes; and that my namae appears in Block 10 or Block 11if

changad, or on an attachment with an address, wilh all cther like empowered.

SIGNATURE:

SIGNATURE REQUIBED — /ce-. o

< ~rles

BIGNAYURE AND TYPEL OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dato 4 Daytime Prone ¢




