FILE NOW: FILING FEE IS $61,25 | FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # .
1. Corporation Name N ‘ ‘%‘L@ q

*

RTIOS DE AGUA VIVA DE HIALEAH, INC

€
Sandra B, Mortham

Secrelarué’Siate Secretary Of State

DIVISION@E CORPORATIONS

Principal Place of Business Mailing Address
3. Date Incerporatad or Qualified
11/01/ 1985
1234 W. 31 STREET 4. FEi Number Appiiad For
ial h, Fla 33012 59—2615537 Not Applicablo
2. Printipal Place of Busincss 22 M7iling Addrass N . $B 75 .
- : 8. Certificate of Status Desired O «/' 3 Additionat
21 E] C/0 LUIS HgrS8aegovia Fee Requirsd
Suite, Apt ¥, etc Suite. Apl. #, etc. B. Flecton Campalgn Finaricing $5.00 May Be
;ﬂ : _27' 8807 SW 41 St Trust Fund Contribution a Added to Foes
City & Statc City & State 7. Is this nonprofit corporation a homeowners @ssociation?
- | Mmiami, Fla. Ovws [No
Zip Country p Country B. This corporation owes or has paid the currenl year Inlangible
24 Eﬂ 22 33186 30 Personal Properly Tax due June 30. Oves [One
9. Name and Address of Curren! Registered Agﬁ\t’ 10. Name and Address of New Registered Agent
g E‘; ~ 81| Name
/{&V- ,5/ A/” / PV/ﬂ 82] Strect Address (PO, Box Number is Not Acceptable)
' re ress (PC. umber c
¥§50; St SIST

MipM), Fla.. 33765 ”
84| City FL ]ss

11, Pursuant to the provisions of Sections 6170502 and 617 1508, Florida Statutes, the ebave-named corporation submits this statemeni for the purpose of changing its registered
office or registerod agent or both, in the Slale of Florida. Such change was suthorized by the corporation's board of directors, [ hereby accept the appcintment as registered
agent. | am familiar with, and accept ihe obligations of. Section 617.0503, Florida Statules

Zip Code

SIGNATURE _ -
Signalyre typed o preded nang o regsloted agen: & d o ¢ gppocahle (NO1E- Registarod Agenl sigralure reqared whe reinstating} DalF
12. OIfICERS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ pELETE 14 TILE [ change [T Addition
NAME P/T/D 12 NAME
swertaooiess | SEGOVIA, LUIS HERNAN 13 STREET ADDRESS
Ciry-ST- 2ip 8801 SW 41 ST. Miami « FL. 14 CITY-51- 2P
it s/D | B ETETS ZATITLE O charge T Aadition
NAME 27 NAME
siaee afbicss SES?VEEQ 4 Q"IAE%A Miami, FL. 23 SIRIET ADDRLSS
CITY-51-21P 2.40Y-ST-2P
T O Decete 3UTLE [ changs L1 Addition
NAML s/D 32 HAME
SIRETADRESS | MARBRA SEGOVIA 3.3 STREFT ADDRESS
51 : : 34 CITY-ST-2IP
'ICIITILYE w1 8801 —SW-41_ST. Miami, E DELETE 41 T?YIE = [ change [T Angition
NAME 4 2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 0ITY-51-20P
e T orcert S1TMLE O Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE T ADDRESS
i1y 51-2p 5401y -§1-710
n: O oeiere 6.1TITLE [ Change T Adaition
NAML 6.2 NAME A 2 e e s s
STHEET ADRESS 53 STREET ADDRESS -7/ 27/ 01 []l:lE“‘-ﬂEBJY )M

CITY-S1- 2P 64 iy ST-IP #¥xR], 25 |
14, | hereby certily thal the information suppiied willi this filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the informafol)
indicated on this annual repor! ur gupplemental annual report is true and accurale and that my signalure shall have the same legal eflect as if made under eath; that &t

olficer or gircctor of the copora or 1o receiver of ruslee empowcred 10 execute this report as required by Chapter 617, Flonida Statules; and that my name appears i

Block 12 or Block 131t ¢hany

v on an attachmaen! with an address
‘ - &£/ 2 30 € )
SIGNATURE; %' 7Fr )3 vamm 78 (30 ) 5596020
SIGNATURE AND TYPED or;p«ﬁ‘ b NAME OF SIONING OFFICER DR DIRECTOR Dats /Ddy‘.\mo Prorc #

FLORIDA DEPARTMENT OF STATE Ju1 24 1 9 9 8 8 O O am

CR2E037 (10/97)




