FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N11864 (8)

1. Corporation Name

RIOS DE AGUA VIVA DE HIALEAH, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

AR

Princigal Place of Business Mailing Address
C/O LUIS HERNAN SEGOVIA C/0 LUIS HERNAN SEGOVIA
3060 W 12 AVE. 3060 W 12 AVE,
HIALEAH FL 33012 HIALEAH FL 3301 2-4836 .
3, Date 1ncnr{)oratedoraualihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applisd For
n|C/0 LUIS H. SEGOVIA _ [slc/O LUIS H. SEGOVIA 59-2615537 Nol Applicable
Suite, Apt #, etc Suile, Apt. #, elc. ) . $8.75 Additional
5. Cenificate of Status Desirad O
22]1234 W 31 STREET 7] 8801 SW_ 41 STREET Foee Roquired
City & State City & Siate 6. Elaction Campaign Financing $5.00 wmay Be
23| BIALEAH , FLORIDA zs) MIAMI, FLORIDA Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intarigible lax under s, 199.032,
2] 33012 25] USA 2] 33165 0] Usa Florida Statutes Oves [INo
2. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstersd Agent
B1] Name
HOBLES, CECILIA ' 82| Strest Address (P.O. Box Number Is Not Acceplable)
5480 W. 21 CT #306
HIALEAR FL 33016 83
84! City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-namad corporation submits this staterment for the purpose of changing its reglstered
office or registered agaent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant & registered
agen!. b am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prnied name of raglstared agent and tilke il applicatis. (NOTE: Ragistered Agent signature requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE PTD T DELETE 11TME I change  LJ Addition
HAME SEGOVIA, LUIS HERNAN 1 2NAME

sweerancress | 8768 §.W. 36TH STREET 1.8 STREET ADDAESS

CiTy-§1. 2P MIAMI FL 14 CITY-5T-29

TnE (1] [T DELETE 24 THILE [ Change L] Addition
NAME SEGOVIA, MARIA 22 NAME

street aooness | B768 S.W. 36TH STREET 2.3 STREET ADDRESS

ClY-S1-2F MIAMI FL 2.4CITY-5T-2P

THLE sb [ ToEETE $17LE O crange L] Addition
HAME ROBLES, CECILIA 32 NAME

stheer aooress | 5480 W, 21 CT #3068 33 STREEY ADDRESS

CITY-S1- 2 HIALEAH FL 34, GITY-§1- 2P -

TILE [J OfLETE L1TME LJ Change [T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

LAy -ST-2P 44 OTY-ST- 2iP

e T DELETE SATINLE [ change L] Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-51-2P 5.4 OHTY-ST-2P

TWILE - [T pEcETE 61 TILE DO change [ Addition
KAME 62 NAME

STREET ATORESS 3 STREET ADDRESS

CITY- ST-21P 6.4 CITY-ST-2p

14,1 do hereby certify thal the information supplied with this titing does not quality for the exemption stated in Section 118.07(3)(1), Florlda Statutes. | further certify that the

nformation indicated on this annual report or supplemental annuat repor is true and accurate and thet my slgnature sha't have the same iegal effact as if made under oath; that
| am an officer or director of the corpgration or the raceiver or truslee empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 ji<Manged, or on an affachment with an addrass.

SIGNATURE: 4 z i) B O UL HERNAN SEGOVIA g27/97(305) 554-6030

WIGrEG HAUE GF GIGNING GFFICER GA DIRECTOR Daytime Phone # (022674

e ] |
" BIGNATURE AND TYPED

NONPROFIT W é ; , FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E037 (9/96)



