FILE NOW: FILING FEE IS $61.25

NONPROFIT c ko FLORIDA DEPARTMENT OF STATE
CORPORATION -.-. \} Sandra B. Mortham
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

1996 W

DOCUMENT # N1186 (8)

1. Corporation Name

RIOS DE AGUA VIVA DE HIALEAH, INC.

Principal Place of Business Mailing Address |||I“||“|‘ IIIlI Illl“l”l I’mlm |||”|'I" l‘l“ I‘l“ Im’ |||“ |||‘

C/O LUIS HERNAN SEGOVIA G/O LUIS HERNAN SEGOVIA
3060 W 12 AVE. 3060 W 12 AVE.
HAALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1985 05/31/1995
2. Piincipal Place of Business | 2a. Mailing Address 4. FE! Mumber Applied For
21 26) 592615637 Aot Applicabile
Suile, Apt, #, el ., Sulle. Apt. # elc. 5. Centificate of Status Desired M $8.75 Additional
22 27 Fes Required
City & Stale | City & State 6. Election Carnpaign Finanging . $5.00 May Bo
23 28 Trust Fung Contribution - Added to Fees
Zip Country | @p Country 6. This corporation has liability for intangible 1ax under s. 199.032,
Eﬂ ;a 29[ El Florida Statutes O Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
ROBLES, CECILIA 82| Biresl Address (P.O. Box Nomber 18 Nol Acceptable)
5480 W. 21 CT #3086
HIALEAH FL 33016 83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad agent. | am
familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE . ——
Signature, typed or printed name of registored agent and tita [ aRplicable (HOTE: Registered Agenl signature required when reinstating) DATE E)n
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PTD [JOELETE 11 TLE [CJChange  [) Addition g
NAME SEGOVIA, LUIS HERNAN 1.2 NAME &5
sTREETADDAESS | 8768 S.W. 36TH STREET 1.3 STREET ADDRESS @
CITY-51-2P MIAMI FL 1AGITY-ST-2P &
T ™ [ JDELETE 21TILE [Cchange [ Aodition | O
NAME SEGOVIA, MARIA 22nwE
STREETADDRESS | 8768 S.W. 36TH STREET 2.3 STREET ADDRESS
oIy -1-21P MIAMI FL 2 4 ITY-ST-21P
TITLE $D [IDELETE 31 TILE [JChange  [] Addition
HAME ROBLES, CECILIA 32 NAME
STREETADDRESS | 480 W, 21 CT #306 3.3 STREET ADDAESS
CITY-S5T-2IF HIALEAH FL 34 GITY-S1-21P
ILE [JoELETE S1TITLE [Cchange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STRAEET ADDRESS
CITY-5T-2IP 44 BY-ST-2P
TILE [JDELETE 51T7LE [ Change [ Addition
NAME 52 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-21P
TITLE CDELETE 617MLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 QiTy -5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualffy Jor 1he exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as il made under
oath; that | am an officer or direclor of thporporation or the recelver or trusies empowered to executs this report as requirgd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapdg#d, or on an attachment with an address. J

SIGNATURE: ___ T (pren : 4//‘”}/ 76 (305 554 ~6aso

TURE AND TYPED OR PRINTED SFZIGNING OFFICER OR DIRECTOR




