2001 UNIFORM BUSINESS REPORT (UBR) FILED §

;’baCUMENT# PO0O000019195 Apr 11,2001 8:00 am
1. Eny N ecretary of State

RIVER INVESTMENTS NETWORK, INC. 12001 600 % 034 =1 50,00
Principal Place of Business Malling Address .
870 NW 11TH STREET 870 NW 11TH STREET

MIAMI FL 33136 MIAMI FL 33136

2. Principal Place of Business 3. Mailing Address ”Il“m "I Il“ I'I I'Il "Imml I'l”"'

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —_—
City & State City & State 4, FE| Ey_;nber - v Applied For
é ] - Olg:gg 9 49 Not Applicable
Zi Zi Count ~ N e it
P Couniry P ountry 5. Certficate of Status Desred (] 98-/ Additional
Fee Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

e —Narrme"

Street Address (P.O. Box Number is Not Accepiable)

? 9 n /
{ 1”/' A/H}}{ﬁ"/ MA’R o . ‘ __
,1/ ‘ MM/ ﬂﬂf M/f#ﬂ//{é 3}-:;/39 cly s FL ip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agant and title if appticable. . ) ‘:EEEY,E Ragistersd Agent sipnaturg racuired when refnstating) DATE

9. Thl?Cdrpor%nmliﬁfﬁimlts Intangib|e FILE NOW!!! FEE {S $150-00 10. Election Campalgn Financing $5 00 May B

Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 - ] : y Be

9 T Trust Fund Conlribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) g [ telete TIILE O change [ Adeition | S
NAME IVANOV, KRASSIMIR NAME e
sTreeT aooress | 870 NW 11TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP 2

™
TILE [ pelete TITLE ] Change [ Addition (E_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P - CTY-§T- 2P
1T7me™ 7 7 TR T T e e e T e T T e L o - o L o " tmsmen 22 < o L-Change ) Addition |

NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2IP
e O Selate T O Change [ Addltion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-72IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemplicn stated in Section 119.07{3)(i}, Flerida Statutes. | fusther certify that the information

indicated on this repart or supplemental reporl is true urale 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 tryftee emp te this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ai empowerad.

—
— €5 LI AR
SIGNATURE: . /5 / Qs [ 2P LU G508
AME OF SIGNTNG OFFICER OR DIRECTOR [ / 4 7 Date [ g -~ Daytime Phane #




