2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P02000107159 Secretary of State
1. Entity Name
03-20-2003 20090 ok .
ETHEL RIVERS INC. 02473875
Principal Place of Business Mailing Address
2951 NW 174TH STREET 2951 NW 174TH STREET
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Vi 3 -—é"'ﬁ-/ 7030 Net Applicabie
Zip Couniry Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired g Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g 2 = . - T e AT T B v . Namge— ——— | & o mea—mEl T 7T . -

RIVERS, DARLENE D
2300 NW 175TH STREET

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

MIAMI FL 33056

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE et
.. Signaturs, typsd of Vurinled name ¢f registsred agent and title if applicable. ) (NCQTE: Registerea Agenl signatura required when reinstating) . DATE
.5+ FILE NOWI! FEE IS $150.00 , .
- . 9. Election Campaign Financin
_ After May 1’ 2003 Fee will be 5550'00 Trust Fund Cfntrigbution ° D fg;eodotor\;l:{!sae
Mzke Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T FRES 1 DO 7 =] Tme Ol Change [ Addition
HAME A T h AT LiaesS T . NAME
STREET ADDRESS a_?g/ /l/ D/ 7 =7 STREET ADDRESS
[ CTY-ST-7IP . A CiTY-S7-2IP
iAm k. 330k -
TITLE . : [ pelete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP CITY-ST-2IP
TTLE 7 . e e, ~ O oelete e | ) ____ Ochange [ Addition
NAME ’ ' N - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TILE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-21P
TILE [ Delete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
e O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiyergr irusteé Ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachmg anddress, with all gther like ernpowered.

SIGNATURE: Ll tzy REQUIRED 3'//7/03

s
/SlGNATﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[EV I LET) AV

CR2E034 (10/02)



