e |
. g . S FILED

2002 UNIFORM BUSINESS REPORT m’m May 01, 2002 8:00 am

'. Secretary of State
DOCUMENT # P01 000033423 . 04-04-2002 95:))1]5 005 ***150.00

1. Enfity Narme

RIVERS DEVELOPMENT GROUP, INC.

W/

Principal Place of Businass Mailing Address ~ Wy v
1865 BRICKELL AVE. STE A-2101 1865 BRICKELL AVE. STE A-2101
MIAM! FL 33129 MIAME FL 33129

RO

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Nymber Applied For
Qé"z /0"7 5‘597 Not Applicable
e Country Zip Couniry 5. Contficate of Status Desied ~ []  98-75 Addiional
) Fea Required
N P . 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent s
B e S S —— S i R i Eo e
! AR Strest Address (P.O. Box Number is Not Acceplable)
1865 BRICK.F.LI. AVE, STE A-211
MIAMI FL 33129
4 - -
‘.f._ City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nawme of ragiciersd ager and litle if applicable. (NOTE: Registorad Agent signaiuis required when iensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Elscti ion Financi
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will bo $550.00 ¢ $r3:tu :Erzagnp:l;?;\uﬂ::nc "o O fdsd‘gqo'gzzf =
(See crileria on back) O Makes Check Payabie to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0O oetete THLE . [P Changa [ Addition 5
NAME RIVERD, OSCAR NAME g
sTREET ADDRESS | 1865 BRICKELL AVE, STE A-2101 STREET ADDRESS g
crv-si-2p | MIAMI FL 33129 CTY-ST-2P o
TME ) 2 cetats THTLE Dlcrange [ Axdition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P ‘ CiTY-ST-21P
oI < R s 1.7 T — N S w VY T .
= bt e S S— P - S
STREET ADDRESS STREET ADORESS “
CITY-8T-20P CITY-ST-7P
TME . [ Celets mLE ! Ol Change [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-7iP
TITLE [ Delete me [ Change £ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2IP CATY-ST-ZP .
TME O Detete I TLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zp

13. | hereby certlly that the information supplied with this filing does not quali 2 exemption stated in Section 119.07(3)(i). Fiorida Statutas. | further certity that the information
segurate anddhat my signstyre shall have the same legal effect as it macte under oath; that ! am an officer or director

indicated on this report or supplemenial repart is trug |
of the corporation of the receiver arastes empatvored 10 exeyuts this |epcrt as requirdd by Chapter 607, Florida Statutes; and that my dame appears in Block 11 or Block 12 if
changed, or on an attachmegni &, with all other ke empoviarde,

- rkax .

A P ey -
OR PRINTED NAME OF BIGNING CRFICER OR DIRECTOR

SIGHATURE AND TYPED

3/2 %,?\ 2058540015

Oaytime Fhone #

SIGNATURE:




