2002 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

RIVER PLATE CORPORATION

PO0000094394

Principal Place of Business

16850 COLLINS AVENUE
G2
NORTH MIAMI BEACH FL 33160

Mailing Address
18850 COLLINS AVENUE

#02
NORTH MIAMI BEACK FL 33160

[ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 20093 019 ***150.00

AY 990150

(AT T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0779 Applied For
303 Not Applicable
7 - —
L Country ap Country 5. Cenificate of Status Desired (] $8-75 A_ddltlona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name j . ’
*ESP,NOSA"NES’TORD | - - T " Streat Addr:sf(_:() B, JNumb;ril/:zjffZ A{table)‘ TR e o
16850 COLLINS AVENUE IV NE 12
#102 : No. Moo M
NORTH MIAMI BEACH FL (33160 oy TREST
8. The above namezén it r the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
/ L 01-]S-C

SIGNATURE

ted name of ragustered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE

9. This corporation is el

to satisfy its Intangible

Thx filing requirement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. . OFFICERS AND DIRECTORS [ 2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PVSD &De!e{g THLE . O cChange [ Addition | S
NAME ESPINOSA, NESTOR D NAME =}
steet aporess | 16850 COLLINS AVENUE #102 STREET ADDRESS >
orv-sr-ze | NORTH MIAMI BEACH FL 33160 CITY-5T-2Ip ﬁ
TiTLE 0D ﬁuegete TITLE [0 Changa (7] Additien 5
NAME JASON, ARIELA NAME

sacet aooress | 18850 COLLINS AVENUE #102 STREET ADDRESS

orv-st-zp | NORTH MIAMI BEACH FL 33160 CITY-S7-2P

TILE i [ Deiete e IR (DENT [ Change [ Addition
RaME NAME DEWN Viddon)

STREET ADDRESS -~ SIREET ADDRESS 27 W MNE. 17/ -,S_C‘_«_ R

CITY-ST-7IP CITy-SI-2p Ao, » Pl Bé.‘#ﬂ. ~C b i)

TILE O Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IF

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2iP

TITLE O Delese TITLE O Change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-ZiP \ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenl eport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

Guperto execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

..»- %S, WIt all othe

of the corporauon of the regéts

ke empowered.

" o146 -0

Data Daytima Phone #




