£ oo .
FILED

2006 NOT-FOR PROFIT CORPORATION May 08, 2006 08:00 A

r
DOCUMENT # N38695 Secretary of State
4. Entity Name
MIAM! RIVER MARINE GROUP CORP.
Principal Place of Business Mailing Address
3033 NW NORTH RIVER DR 3033 NW NORTH RIVER CR
MIAMI, FL 33142 US MIAMI, FL 33142 US
‘ 050420068 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0204995 Not Applicable
5. Certficate of Staws Dasied [ g‘g‘;’;jqaf:ém"a'

6, Nama and Address of Currant Reglstared Agant
MORTON, CHARLES E .
3033 NW NORTH RIVER DR DO NOT WR'TE
MIAMI, FL 33142 IN THIS SPACE

8. The above namad entity submils this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or prirted name of registered agent and ttle ¥ appiicabls (NOTE Registared Agsn! 9:GNAIUA requIaa when rainstating) DATE
Filing Fes Is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. 0  Addedio Fees
10. QFFICERS AND DIRECTORS
TILE A
NAME BABUN, SARA

SIREET ADDRESS | 3038 NW NORTH RIVER DR
CIvY-ST-21P MIAMI, FL 33142

e D - |INONDSE 24T
NAME DUBIN, RICHARD N )'I']l?-!-'—!l'!l"ll:l':l—ﬂ?': E1 K
15/20705- 80003025 §1, 25

STREET ADDRESS | 555 N.W. SOUTH RIVER DR
CITy-ST-2IP MIAME, FL 33136

TITE T
NAME BUNNELL, DICK

SIREET ADDARESS | 3033 NW NORTH RIVER DR
Cv-S1-2P | MIAMI, FL 33142 ’ DO NOT WRITE

i D | IN THIS SPACE

NAME JONES, CLEVE
SIREET ADDRESS | 3700 NW SOUTH RIVER DR
CITY-ST-217 MIAMI, FL 33142

THILE D

NAME PAYNE, BEAU

STREET ADDRESS | 1115 N PARK RD
Giry-81-2p HOLLYWOOQOD, FL 33021

THTLE D

HAME PARKES, WILLIAM

STREET ADDRESS | 3033 N.W. NORTH RIVER DR
CITY-§1-7IP MIAMI, FL

Pughs contained in Chapter 118, Florida Statules. | further certify that the infarmation
ghall have the same legal effect as if mada under oath; tnat 1 am an afficer or diractor
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂx/dé

BIGNATURE AND TYWR:’N‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylme Phone #

12. | hargby carlify 1hat tha infarmation supplied with this fi
indicated on this rapor or supplemantal reporti ]
af the corperation or the receiver or rustes,erpp

changed, or on an attachment with an agdresy/wi

SIGNATURE:




