2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-POOC0O0019195

RIVER INVESTMENTS NETWORK, INC.

ecretary of State

04-23-2003 90644 001 ***300.00

Principal Place of Business
870 NW 11TH STREET
MIAME FL 33138

Malling Address
870 NW 11TH STREET
MIAME FL 33136

3. Mailing Address

R EATIEAG A OTRR

Apr 23,2003 8:00 am

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0983212 Not Applicable
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired O g(-':ae.;!,?q :\i::l‘;dc;nonal
. _.6..Name and Addrass of.Current Regletered-Agent— =7 = Nare and-Addressof New Registered Agent———————— |
Name

KRASSTMIR, VAN
870 NW 11 ST

Street Address (P.O. Box Nurnber is Not Acceplable)

MIAMI FL 33136

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M petete MLE O Change [ Addition
HAME IVANOV, KRASSIMIR NAME

sraeet anoress | 870 NW 11TH STREET STREET ADDRESS

orv-st-ze | MIAM! FL 33136 CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - 1 Delate e B T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE ! [T Celete TITLE {(JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TITLE O pelete TITLE [JCnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IF CITY-§T-21P

TITLE O Delete TITLE [ Change  [] Adgition
NAME NAME

STREET ADDARESS STAEET ADDRESS

CITY-ST-2IP ﬂ CITY-57-2P

12. | hereby certify that the information supplied with this not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try€ and accyfrate and #yat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empoyfered to exglute thisfeport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 310 or Block 171 if
changed, or on an adachment with an adqreg} k all otheise emppwered.

SIGNATURE:

Daylme Phono #

MBIV

ny

CR2ED34 (10/02)



