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DOCUMENT #

1. Enlity Neme

RIVER PLATE CORPORATION

PO0000094394

Principal Place of Business
16850 COLUNS AVEMUE

#g2

NORTH MIAMI BEACH FL 2360

Mailing Addrass

16850 COLLINS AVENE

o2

NORTH MIAMI BEACH FL 33160

9/10/01-90058-005-5550.00-$550.00
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2. Principat Placa of Business ) . w3 _Maling Address- __ .. oo e
i ——— —— et i )

Suita, Apt. 4, alc, Suite, Apt. ¥, etc. 00 NOT WRITE (N THIS SPACE

~ City & State City & State 4, FE! Number Applied For
= é 5-‘& 77 753 p 3 Not Applicable
Zip Country Zip Country . : $8.75 addiional
§. Certificate of Staws Desiret! ] Fae Required
6. Name snd Addrass of Current Regl d Agemt 7. Name and Add, of New Regi! d Agent
Namea
ESHNOSA‘ NESTOR O Streat Address (P.O. Box Number is Not Acceptable)
1685¢. COLLINS AVENUE
e [ 1’1&‘#1——_L———-;“u e 4 " PR . - .
v I :
NOREH MAM /Bﬁt?ua o & FL [o= ;

x .
SIGNATURE ol
ol

8. The above nﬂrd sn:i‘;y subm}f Ihis statemgnt for tha purpose of changing its registerad oﬂ'ice or registered agent, or both, in the Siata of Forida.

¥ 2290)

Yoo

s of rogisternd apana and (i ¥ spiicabie.

(NOTE: Registersa Agent signatury requined when renssating}

9. This corporaiit! is’sligible 1o satisty,iis Intangible .. —_»sFILE NOWI!I EEE IS $550.00° —. | . . s - TR e = ol
"1 L Tay fiing reqli%/mm ariehicis 00 8. | ARer Seplermber 12, 3001 Foe will be $75060 | " e rancing $5.00 way e |
(See criteria on bagk) 0 ake Check Payable 1o rtmeant of State !
1. OFFICERS AND DIHECTORS 12. ADDITIONSCHANGES TO QFFIGERS AND DIRECTORS IN 11 I H -
Lul3 PVYsSD O oelete W Dchangy  Dlagdton (571§ -
e ESPINOSA, NESTOR D e gl
stheer 00Riss | 16850 COLLINS AVENUE #102 SIREET ADDRESS St
om-s-2P | NORTH MIAM! BEACH FL 33160 ¢iTv-s7-2 o il
TTLE WD [ petete e Ochange  [Jaddiion | G | | '
RAME JASON, ARIELA ke | P
STREET ADGRESS | 16850 COLLINS AVENUE #102 STREET ADDRESS il
ove-s-2¢ | NORTH MIAM BEACH FL 33160 amv-st-2¢ | f.!
mE O pelete me DD change ] Addiion IR
NAME NAME ]' | -
STREET ADDAESS STRCET ADOESS .
CAY-ST-ZF ciry-s3-ar ! .
THLE O Deleee e Olonange [ Additien e
waE NAE i
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P LiTY-5T-20 ‘ . . s b
—ver R o] el
TITiE-~ e - o = petets™ ™ T e T T "~ T o [JChage ~ [ Addition I
HAME NAME ' i -
- 7| srReer apoRtss | = - - B Smeer aooaess | - — - = - - - [ - = :
CI“‘-ST—I_IP CHTY-5T- 21
MMLE O oeiate TTLE Cchange [ Addition
NAME - ! KAME
STREET ADDRESS -~ STRCET ADDRESS |
LITY-51-2P ”f CITY- ST-2IF 4£

13, 1 hereby certity thal the infhr
indicated on this report oy sufipl

oy

changed. or on &n atlachm
i

ign sUpplied wit

antal report |
of the corporation or the secgivey Or lrusies om)
U yith &n addresaf #ith all other

s filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ve and accurate and thal my signature shall hava the same legal effact as If made under oath; that | am an officer of director

red lo axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 it

ika empowered.

SIGNATURE: Y S lSRE REQUIRED

R PRINTED NAME OF SIGNING OFFCER GR DIRECTOR
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