FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P oloco o745,

1. Entity Name

River A Muw TErparce juc

‘DO NOT WRITE IN THIS SPACE

/° May 29, 2002 8:00 am
Secretary of State

05-29-2002 90688 017 ***150.00

DO NOT WRITE -
IN THIS SPACE

Tosery [fr. Ao P.A.

2. Principal Place of Business 3. Mailing Adctress
SIS7 Sw [R# STewr |§5/87 Sw )AX2 STreeT
Suite, Apt. #, elc. : Suite, Apl. #, eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number _ Applied For
< ooplr. o7y |, FL CoolEpn <7y, FL 65 ’1;6 ©/0 Not Applicable
-32‘93 3 .33 Country USA 323@,_5 1 5 County US*]‘ 5. Certificate of Status Desired O geae'g:“‘::’e‘gm’"al
- 7. Narne and Address of Current Repistered Agent
Name

Sts-et Address (P.O. Box Number is Not Acceptable)
- a .

STHETE ROAD  —Fmmwr —— i

City : Zip Code
< LAauvbrndbare_ LAke S FL 3233/9
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
¥
SIGNATURE W %3221
prature, 1ypea or prnted name of regisiered agent Ma{p\icable, (NOTE' Regisiered Agent signatute required when rensiaung) DATE 4
. . . * January 1 - May 1 Fee is $150.0
9. This corparation is eligible 1o satisfy its Intangible . - ‘ . N .
Tax ﬂlingprequiremem?and elects 1oydo so ° o2« " After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ’ R Amended UBR is $61.25 | FEa Trust Fund Contribution. Added to Fees
: " Make Check Payable to Department of State
"M, T T rm - OFFICERS AND DIRECTORS il T e e e =
e b7 e
. . T
NAME FRANMC)SCo RIVESRA HAME
STREET ADDRESS | &) €7 Stu jodL M STREET STREET ADDRESS
CITY-ST-21P CooPil. &7 Fr 3333 CITY-57-21P .
TME v, S L
NAME Rocio pIVEZA . NAME
STREFTADDFESS |51 S 7 S [Adap STREET STREET ADDAESS
C-ST2P o oPRR. &ITY . FL 23332 CITY-S7-21P
TITLE TITLE
|- NAME e [ - o NAME } ;
s - i B AT S e .
STREET ADDRESS ' STREET ADDRESS = o
—— ov-1.2 DO NOT WRITE .
TILE TITLE :
e e IN-THIS SPACE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF : : i
TTLE IME . o L
MAME NAME '
STREET ADDRESS STﬁEET ADDRESS
OTY-§7-21P - - Cem-- - PO ) S R AB e e e e e _ e
TPTLE : - N - Rl - *:*- - - - —-—_M- ‘-(- —IH } - -HTLE - . - A S n e o e T e
. . -, . P <t . LU : - -
NAME . - R e !
SRETADORESS | .. . : + =) STREFT ADDAESS - Tt - 3
omY-ST-2e L oL - . CRY-ST-2p ) ' '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
IS true and accurate and thal my signature shall have the same legal ef
empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplernenta! report
ol the corporation or the receiver or trusiee

attachment with an address, with all other like e wered,

L

SIGNATURE:

(3)(1), Florida Statutes. | further certify thal the information
ffect as if made under oaih; that t am an officer or director

SIGNAT) E)ud'r\rnen ol

INTED NAME OF SIGRING OFFICER OR DIRECTOR

Daie

Daviime Phone W




