2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N94000003893 Secretary of State
1. Entity Name 01-29-2003 90166 011 ****66.25
RIOS DE AGUA VIVA, INC.
Principal Place of Business Maiiing Address
S610 HANLEY ROAD P.O. BOX 261714
SUITE 113 TAMPA FL 33685
TAMPA FL, 33634
R e RN TR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3295010 Applied For
Not Applicable
Zip Country Zp Courtry 5, Certificate of Status Desired O ?8 75 Addtional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e PR T s ) - - —1=Namg —F %= =7 ToTmE AT s AT i
GONZALEZ’ SERG'O T Street Address (PO, Box Number is Not Acceptable)
4934 HALIFAX DRIVE -
TAMPA FL 33615 '
“ City FL | 2°Code

8. The above named entity submits thi . in the State of Florida. { am familiar with, and accept

the obligations of registered a

SIGNATURE [260ZF
. SJgnaIuMimad nama of registerad agm;ﬁ applicable. {NOTE: Registerect Agent signature raquired when reinstating} DATE
’ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay B8 g
Trust Fund Contribution. @/ Added to Fees Florida’ Department of State _
10, . OFF!ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Detete e PO Ol Crange [T Addition

NAME GONZALEZ, SERGIO T NAME Crow2aley Levpgro7

streeT ADDRESS | 4934 HALIFAX DRIVE STRECTADDRESS | 924 /W/FA-J prret

orv-s-2¢ | TAMPA FL 33615 CIFY-5T-2P TEforr FT A 22¢45

TTLE k(1] O Delet TILE Al [ Change [ Addition
we  |CARDOSO, JULIET I Cagooso et

streer a00Ress {6418 N. GRADY AVE sweTovess || A6 M AR v

emv-st2¢  [TAMPA FL 33614 orv-szp | et /4 2300 ¥

TITLE - [SD<. e L D‘De\ete _Tme 7 [ Change [ Addition
NAME OBREGIN, TOMAS e | o Beesds - -

T P28
st aooress | 15530 TIMBERLINE DR e oness | S 30 Fromtentine ke

orv-st-zp | TAMPA FL 33624 cvsae | Bamept Fla- FZCF

TITLE O oeleta l TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 pelete THLE [ Change (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certily 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
indicated on this report or supplemental reporL] e 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 recelver or trusteg poyt as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

gd.

powered to execute this (s
fith all other like gpa

45/ ARED (- 2ios  G17PI8Id T

T T o p—— N T T P

CR2E037 (10/02)



