SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON ; Katherine Harris
ANNUAL REPORT i v Secretary of State
1999 A CIVISION OF CORPORATIONS

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90018 003 ****66.25

DOCUMENT # N11864 v

1. Corporation Name

RIOS DE AGUA VIVA DE HIALEAH, INC.

T L

5879697 - 90803 -

HERNAN, SEGOVIA
8801 SW 4157
MIAMI FL 33165

Principal Place of Business Mailing Address PR
Rith b
/0 LUIS HERNAN SEGOVIA C/O LUIS HERNAN SEGOVIA -
1234 W. 32 STREET 8301 SW. 41 ST. ”mlml
HIALEAH FL 33012 HIALEAH FL 33185
us . : us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 1198 1. 32T 2l 11/01/1985
Suite, Apt. #, elc. Suite, Apt. #, efc. 4, FE! Number Applied For
E‘ —El 59'2615537 Not Applicable
City & State City & State ] ) $8.75 additional
El E [1 A / £ /// F/ . a 5. Certifcate of Status Desired O Fee Required
Zip 7 County Zip Country &. Election Campaign Financing $5.00 Moy Be
2] 330/  [25] DADE [20] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

8

84 City

ssl Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in tha State of Fiorida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

5, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE
Slgnature, fyped or printed nama of registered agent and fitle if appticable. (NOTE: d Agent sk required when ot DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

TImE PTD [ DELETE 11 TMLE S.0s o b/ [1Change  JXJ Addition

e SEGOVIA, LUIS HERNAN 12N ceciLia RobolE

sTRecTanoress] 8801 SW 41 ST. asestaooress| 1 G Y B0 A/ W b o

oTY-5T-28 MIAMI FL wevsrw |\ Mpami Fla. 330/S

TME SD [ DELETE 21 TILE [ Change [ Addition

NAME SEGOVIA, MARIA 22 NAME

smreeTADDRess|  8B0Y SW 41 ST. 23 STREET ADURESS

GITY-ST-2P MIAMI FL . 2 4CTY-S1. 7P

e SD R DELETE 34 TITLE []Change  LJAddition

NAME SEGOVIA, MARIA 32 NAME

streeT aobress| 8801 SW 41 ST. 3.3 STREET ADDRESS

CITY- §T-2P MIAMI FL 34, CITY-ST-2P

TME [ DELETE 41TME {JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oIrY. 5T-2P 44 CITY-ST-ZIP

TITLE [J DELETE 51 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TLE ] OELETE 6ATME B . (] Change (] Addition |.
T . -~ = - B2NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 84 CITY-ST-ZP

14, | hersby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an

officer ar director of the corp
Block 12 or Block 13 ii chal

ption or the recg
&d, or .

SIGNATURE: S/ee AAICIZATLIRE REQUIRED

or of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered. caos j

FI0 -9 55y-6037

[VEEH L 3

CR2E037 (5/99)

N

Date Daytime Phone #

Il

(A RN

P T

I



