FILED

2004 FOR PROFIT CORFORATION May 17,2004 8:00 am

— Secretary of State

P E?E&”ENT #P02000109656 05-17-2004 90018 035 ***150.00
RIVER HOLDINGS CORP.
Principal Place of Business Mailing Address 2 4 0
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE 7
MIAMI, FL 33131 MIAMI, FL 33131 6 2 68
e s (RSO ACA MO BRI

Sulle. At &, ete Suile, Apt. #, elc 04302004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

— 27-0050676 . - Nat Applicable |
Zip Country ap Country 5. Certificale of Status Desired O ?eae.gesq L:Eg(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, MILAGROS A
1300 BRICKELL AVENUE Street Address (P.C. Box Number is Nol Acceptable)
MIAMI, FL 33131

City FL ] Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and bitle il applicable {NQTE: Registered Agent signature required when remstaing) OATE .
FILE NOWI! FEE IS $150.00 %. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foo'will be $550.00 Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W Delete TITLE O change  [[] Addition
NAME SANCHEZ, MILAGROS A NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-S7-ZIP
TITLE (8] [ petete TITLE [ Change [ Addition
NAME MURCIA, JAIME NAME
STREET ADDRESS | 1300 BRICKELL AVE : STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33131 CITY-$T-2IP
T|1L§‘ ’ O Delete T e S [ Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TITLE O ovelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2iP CITY-$T-2P
THIE O Delete TiTLE [ Change [ Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CI1Y-81-21P ' ] CITY-ST-2IP
THLE “ M Delete i Rt [ Ghange ] Addition
CNAME ' NAME ’
STREET ADDRESS STRAEET ADDRESS
ciTy-ST-7Ip CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section-119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, \fi a ar like emiowered.

I
T loar s Sandhe 7
SIGNATURE: Y -Tn-Fact  A|30lo4  208-351- 100D

ATURE AND TYPED OR PHIWE OF SIGNING OFFICER OR-DIRECTOR ate Daytime Phone #




