‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23,2007 8:00 am

5 ANNUAL REPORT Secretary of State

DOCUMENT # NO5000011612 02-23-2007 90037 044 ****41 25
1. Entity Name
THE RIVER FRONT MASTER ASSOCIATION, INC.
Principal Place of Businass Mailing Address
1637 SW BTH ST 1637 SW 8TH ST r v
MIAMI, FL 33135 MIAMI, FL 33135 20 U U 4 ? J _|
e[ LR
Suila, Apt. #. elc. Suite, Apt. #, etc. 01122007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
20-5075728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] E‘i'gfql_':f:jima'
- B lﬁ. N_ame and Address of Current Reg ”‘7Agenl 7. Name and Address of New Registered Agent
Narme
GUERRA, FRANK
1637 SWBTH ST Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL [ Zip Code

8. The above named entity submits this statement for the purposs ol changing its registered o-flce or repistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name 0! ragrsiered agent and lale ¥ applicable. (NOTE. Regislerad Age 1l signature requirec when remnsiating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, a Added 1o Fees Florida Department of State

y May 1,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE bP O Desete TITLE [ Crhange {3 Adition
NAME GUERRA, FRANK NAME
STREET ADDAESS | 1637 SW BTH ST STREET ADORESS
Ity -ST-21P MIAMI, FL 33135 CITY-ST-71P
TLE DV [ petete TIME ] Change [ Addilion
NAME ARDID, INIGO NAME
STREET ADDRESS § 848 BRICKELL AVE STE 700 STREET ADORESS
CITY-ST-2tP MIAMI, FL 33131 CiTY-ST-7IP
TITLE DST [ Delete THE DST‘ . ﬁ Change [ Addilcn
HAME CABRCA, ANTONIO J JR WA Cedorele S Anden o
STREET ADDRESS | 1637 SW BTH ST STREET ADDAESS 037 e gd/L g_
CITY-ST-21P MIAMI, FL 33135 CITY-ST-2IP T 37135
TILE DS p’d)eleie e T [ Change [ Adgilion
NAME ARDID, DIEGO KAME
STREET ADDRESS | 848 BRICKELL AVE STE 700 STREET ADORESS
CITY-8T-21P MIAMI, FL 33131 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-§F-ZIP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ~ CHIY-ST-219

ot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ate and thal my signature shall have the sama legal effect as il made under oath; that | am an ollicer or director
ute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
e empowerad.

lndlcated on this report or supplardental report g true and ac
of the corporation e recgfarfgr rustee erfippwered fo e
changed, or on an négh an addregs/with all bth

SIGNATURE:

Wuns AND TVPEDPR P EWPFEIGNING OFFICER R DIRECTOR Date Daytime Phora #

Y



