e ||

OFIT CORPORATION
INESS REPORT (UBR)

2003 FOR PR
UNIFORM BUS

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name
RIVERS DEVELOPMENT GROUP, INC.

P01000033423

Secretary of State

01-09-2003 90028 005 ***150.00

Principal Place of Business
1865 BRICKELL AVE. STE A-2101
MIAMI FL 33129

Mailing Address

MIAMI FL 33129

1865 BRICKELL AVE. STE A-2101

2. Principal Place of Buginess 3. Mailing Address

A 0

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65'1093897 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e e . Name - :

RIVERO, OSCAR
1865 BRICKELL AVE, STE A-2101

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above'named entity submits
the obligations of recqieferediage

MIAMI FL 33129
r the purpo
SIGNATURE -

se g || .-s-o ils registered office or registered agent, or both, in the State of Florida. ! arm familiar with, and accept

Signature, typed or printed narme of registered agém and title if applicable,

(NOTE: Ragisterad Agant signature required when reinstating) DATE

After.May 1, 2003 Fee will be $550.00
IM.ake Check Payable to Florida Depar_tment of State

l FLE NOW!II FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, S QFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TLE P - {7 Delete TITLE [Jchange [ Addition | &
AME RIVERO, OSCAR ; NAME - S
mesT aoomess | 1865 BRICKELL AVE, STE A-2101 STREET ADDRESS 3
ITY-ST-2ip MIAMI FL 33129 CTY-ST-7iP o
TLE 7 pelete TITLE C)change  [J Addition | & |
AME NAME ©
IREET ADDRESS STREET ADDRESS
TY-$T-ZIP CITY-ST-2IP
TLE _ ] Delete TITLE [ Change [ Addtion
WE - NAME D i T ’
REET ADDRESS STREET ADDRESS
Ty-ST-2iP CITY - ST-21P
LE - O Delete TITLE [ change 7 Adaitian
ME NAME
REET ADDRESS STREET ADDRESS
Y-8T-2IP CIY-ST-ZiP
LE [ Delete TTLE [ Change [ Addition
ME NAME
\EET ADDRESS STRELT ADDRESS
Y-ST-ZIP CITY-57-21P
E O oetete TIMLE [ Charge [ Additin
AE NAME
EET ADDRESS STREET ADDRESS
(-ST-2PP CITY-ST-2IP
| hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacdd er like {npoyerad
GNATURE: ° w';:‘- TR T A T LT //éADS’ S05 -H6/-2D%E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M . Date Daytime Phone #




