e E———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11864 Jun 04, 2002 8:00 am
1. Entity Name Secretary Of State

1
|

RIOS DE AGUA VIVA DE HIALEAH, INC. 06-04-2002 90203 016 ****66.25
Frincipal Place of Business Mailing Address
1188 W 32 ST C/O LUIS HERNAN SEGOVIA
HIALEAH FL 33012 6801 SW. 41 3T,
us HIALEAH FL 33165
us
s T A
Suite, Apt. #, etc, Sulte, Apt. #, étc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2615537 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HERNAN' SEGOV[A ' Street Address (P.Q. Box Number is Not Acceptable)
8801 SW 41ST
MIAMI FL 33185
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing.its registered office or registered agent, or both, in the state of Fiorida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
N H ! . - . ay He
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PTD i
TME O Delete TIME [ Change [ Addition
NAME SEGOVIA, LUIS HERNAN ) HAME
sTreer anoress | 8801 SW 41 ST. - STREET ADDRESS
cnv-st-ze | MIAMI FL CITY-ST-ZIP
TILE oU [ Delete TITLE i [ Change  [J Addition
NAME SEGOVIA, MARIA NAME
sTeeer Aporess | 8801 SW 41 ST, STREET ADDRESS
crv-s1-ze MIAMI FL CITY-ST-2IP
e oU O Delete TITLE ] Change [ Addition
NAME ROB’.E‘ CEC“JA NAME
streeT aooress | 19461 NW 60 CT STREET ADDRESS
orv-st-zr - | MIAMI FL 33015 CITY-ST-2IP
TITLE : £ pelate TITLE [ Change [ Addition
FNAME . oo e o o NAME _ .
STREET ADDRESS T Tl STREETADORESS | T e e gt T R et e e e
CITY-ST-71P o CITY-57-21P
HTLE [ Delete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS | * ! ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TILE . [ Delete TIE [J Change (7 Addition
NAME S ) NAME_ :
STREETADDRESS | ' - STREET ADDRESS
CITY-ST-2IP - -~ CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)i), Florida Statutes. ! furlher certify that the information
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 cath; that ! am an cfficer or director
of the corparation or the receiver stee empowered 1o execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

4 SIGNATURE ANG TYPED OR PRINTED NAME OF §] NG OFFICER QR DIRECTOR Date i 5ﬂyﬂme Phone #

gl

address, with all other | powered.
SIGNATURE: JZ:L‘%?TE{@E%’:E%D /o.r;c A %j._pl//'a J'/%Q Boy/ 556264 5




