FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT |UBR) S ¢ f Stat
DOCUMENT # PQ1000024273 gﬁ{gof‘;;ﬁ 028 ***15?009’

1. Entity Name
RIVER INDUSTFHES INC.

Principal Place of Business Mailing Address
1325 NW 93 COURT UNIT B-107 1325 NW 93 COURT UNIT BA07
MIAMI FL 33172 MIAMI FL 33172
2 Principal Place of Business 3, Mailing Address ”"”II. m Ilm ”I”"N "mllm II“I“I“ Iml ”II”II"”" !Ill
Y73¢ N.W. //Y BVE. 10369 NW. 41 ST°
Suite, Apt. #, atc. Sulte, Apt. #, etc,
8 CHECK HERE IF MAKING CHANGES
Aet. #206 # E8
City & State City & State 4. FE| Number Applied For
MiAM), FLB. MIMIJJ:LA . 65-1084371 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33178 L/.-SD 33 I 78 LI-SD 5, Certificate of Status Desired O Peo Requirer;mna
6. Name and Address of Current FIJislared Agent N -~ 7. Name and Address of New Registered Agent
LT T T 1 Name s o
RIVERA, PATRICIA —
Sireet Address (P.O. Box Number is Not A table)
1325 Nw 93 COUHT UNIT B.107 ree 2355 OxX Nurmber 15 No cceptable,
MIAMI FL 33172 '

City FL Zip Cede

8. The above named emi't?é‘;éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigfc agent.

SIGNATURE

Signature, typed';:r printed name of registered agent and title il applicable. [NGTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
Atter May 1, 2003 Fee will be $550.00 R T S riviate
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVWPS . O petete TILE PNPS C LT B0 Change [ Addition
NAME RIVERA,PATRICIA NAME RIVEEA, PRTRICIA
street Aopress | 1325 NW'93 COURT UNIT B-107 STREETADDRESS | &/ 36 A, W [14Bv . PPY A 206
orv-st-ze | MUAMI FL 33172 U-STZP | Arramdt L YEC- 33178 .
TITLE T0 {1 Delete TIRLE TD ’ Change (] Addition
NAME RIVERA, PATRICIA NAME RIVERR, PRTEICIA
STREET ADDRESS | 1325 NW 93 COURT UNIT B-107 STREET ADDRESS | ¢ 726, AL OU 11y Bv. AT 206
City-ST-21P MIAMI FL 33172 CITY-ST-2IP Mo Fe . 33178
TLET™ | T e — - [ Delete TITLE o - - © . [ cChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITE O Delete TALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hersby certily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: @KA‘FUHE RATRICIAIZIVERA, PRES. QPZ.-}:/ 0/2003 . 30S5-599-2322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytims Phona #

AY 0882620

CR2E034 (10/02)



