2001 UNIFORM BUSINESS REPORT (UBR) | FILED

06, 2001 8:00 am
DOCUMENT # N11864 st:p ’ .
1.ty Name ecretary of State
RIOS DE AGUA VIVA DE HIALEAH, INC. 09-06-2001 90011 031 ****66.25
Principal Place of Business Mailing Address ( k_/
1198 W 32 §7 G/Q LUIS HERNAN SEGOVIA
HIALEAH FL 33012 8801 SW. 41 ST.
us HIALEAH FL 33165
us
S s v LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5§2615537 Not Applicable
Zip Country zip Country 8. Certificate of Status Desired O gese.gesq Qfg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERNAN, SEGOVIA Street Address (P.O. Box Number is Not Acceptable)
8801 SW 41ST .
MIAMI FL 33165 ;
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,

=i SIGNATURE
iy Signature, typed of printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing B( $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TIMLE PTD O pelete TLE i [ change [ Addition
NAME SEGOVIA, LUIS HERNAN NAME
sTREET ADDRESS | 8801 SW 41 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Acdition
NAME SEGOVIA, MARIA NAME
stReeT AoDRess | 8801 SW 41 ST. STREET ADDRESS
OITY-5T-2P MIAMI FL CITY-57-2IP
TITLE SD O Delete ILE ' [ Change [ Addition
wame - -|-ROBLE,.CECILIA . . e et e 2 R NME e e f o e - - T s Co
STReeT ADDRESS | 19461 NW 60 CT STREET ADDRESS
CIY-ST-20P MIAMI FL 33015 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ) .
TILE O Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
4

SIGNATILIR

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmawwiti an address, with all other like empowered.

N AR e EROULERS 2 Co oo 5 Jod fes (xeicrvsont

4

0016301

CR2E037 {5/01)




