—

. . FOR PROFIT CORPORATION | -
UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT # Pococco36#58
1. Entity Name
' Rrver Vorcee /rvd—do?‘-'aﬂ-:, Zoe.

R STATE
= LOEIDA

DO NOT WRITE IN THIS SPACE EONODE4N S TES

10/ 16/02-~01049--024  ##550. 00

2. Principal Place of Business 3. Majling Address -
5385 ww 72 ef 5385 MW sn2el-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | . City & State , . 4. FEI Number Applied For
kﬁqm p Flon'da adjamy Feorsts. 57001294 Not Applicable
ZJDB 274 Counlruy: 4. Zip 3394 Countg‘r/;. 5. Certificate of Status Desired O Eg'ggl‘:ggﬁo”al

7. Name and Address of Current Registered Agent
M Omares Rievern [ Hecrsr W) e sfcamps
e mwmeM&QT_WBEE eviie .| Street Address {P.O. Box Number is Not Acceplable) § T

IN THIS SPACE 5385 N 112 or
Y A )’ FL | "°%%,7 ¢

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or pnntad name of registered agent and tille if applicable (NQTE: Registered Agent signalurs required when reinstating) DATE

- o e ol i : January 1 -May 1 Fee is $150.00

o e £t o i 1 g e ey Fo s 35000 0. St Corpan s $5,00
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _
TILE Tregqsvrer : TITLE =
NAME Hecror -be.l‘cqm/’ > NAME g
STREETADDRESS | §3£S AW 2 cF STREET ADUHESS o
OTY-ST-2P | Aficreees’, FL . 33776 CITY-5T-7P 3
TITLE prer-‘dm 7. TILE éj
NAME Omairg €, R, vev: NAME O
STREETADDRESS | £ 385 ww rsizerF: STAEET ADDRESS
CITY-57-2IP rMiaws' . . 3376 CITY-ST-21P
TITLE TITLE
NAME NAME

amstard - = fewiew ... DO_NOT-WRITE
e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CiTY-S1-28%
TITLE " TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-S1-2IP
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does\not qualify for the exemption stated in Section 118.07(3)(i}, Floridza Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuryte and that my gjefiature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to execlte thi s required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or on an
attachment with an address, with all other like empoweared.

SIGNATURE: _Hecnmr d‘”“*’”fb 1084 2002 (305)777. 406y,

SIGNATURE AND TYPED OR PRINTED NAME OF Wn‘e OFFICER PR BIRECTOR Date Daytime Phong #




