1912

FILED
Feb 07,2003 8:00 am

+ " 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000020329

1. Entity Nama

SOUTH RVIERA INVESTMENTS, INC.

Secretary of State

01-09-2003 90137 025 ***150.00

e

Principal Place of Business Mailing Address - . :
680 SV, 123 AVENUE 660 SW. 123 AVENUE ve0065243
MIAME FL 33154 MIAM) FL 33164

v

N0 A

2. Prncipal Place of Business 3. Mailing Address )
Fs
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number PLI Applied For
-2 f 0 Not Applicabls
AT Gy . e | ) County = 5.-Certificate of Status Desired—(0)-——3B:19. Addiiona)
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addres3s of New Registered Agent
Namae:
*RJ"J - : e SRS s h Stipet Addrass (P.O. Box Number is NmAcceptable)n
660 S.W. 123 AVENUE
MIAM FL 33184 .
City F L Zip Code

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

SIGNATURE
Sigratune, typsd or piinted nama of rogitteead agem and bile i applicable. (NOTE: Regi ADOrt &g requrad when rel d DATE
FIiLE NOW!! FEE IS $150.00 , L .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution, Added {0 Fees
Make Check Payable to Florida Department of State |
. 10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
e D O3 pelete e D crange ) Addion | &
NAIE DIAZ, RUBEN NAME =
someer avoness | 660 SW. 123 AVENUE STREEF ADDRESS 3
crv-st-ze | MIAMIFL 33184 - . chy-sT.2I _ 2
me D . O peete TmE Tlchange [ Addiion g
HAME DIAZ, AMPARD NAME
sTREeT anoress | 860 S.W. 123 AVENUE STREET AQDRESS
orv-st-zP | MIAML FL 33184 CITY-ST-2P
e O petete TE [ changs [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-$T-2P
~—|-me Etbmasaly 0 Deiese SME— i -~ T[Fchange ™ (I 'Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CiTy-ST- 2P
TIE [ Delete TME [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CnY-SI-2P
THLE [J pelete TMLE O Change (] Addition
NAME MAME . . | — .-
"~ STREET AGDRESS STREET ADDRESS
| wry-st-zp CITY-55-2P
12. | hereby certi that tha information suppliad with ihis tiling does not qualify for the exemnption siated in Section 1 19,07&3)6). Flgricia Statutes. | further certify that tha information
indicated on this feport of suppiemental report is true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustec.esypowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like amj N
| L Moz DA D
SIGNATURE: c OAABIRED Lode) Din2  1-7-03 b 2299650
P OB PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytirmm Phone #




