FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000109656 Secretary of State
1. Entity Name 05-05-2003 90334 026 ***150.00
RIVER HOLDINGS CORP.
Principal Place of Business Mailing Address — o
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131
| AN AL M O
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
27 ~p00s5 - o8 ? 6 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired  _ [] $8.75 Additional
. . e e - o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;Cg:é;étpﬁcg:uz Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
. /_\ City FL Zip Code

the obligations of regjsty

8. The above named entity gubym IE this statemen for the pyrpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE B\ ) 4‘
Signature, lyped of prlmad name of registered agf! anﬂwe if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
1]
FILE NOW!H FEE IS $150.00 \___/ . o
At oy 1,200 Fes wil b $55000 St Convup rareny - 35,00 o oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE DirECTOR [ Change ﬂAddilion
NAME SANCHEZ, MILAGROS A NAME LAIME MUACGA
strezT aooress | 1300 BRICKELL AVENUE sTReET ADDAESS | 130 0 BRACKEL AVE
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP MAmt FL. 3313y
TImLe O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) ] _ CITY-ST-2IP
TMLE . [ Delete TITLE [cChange O Add‘nioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIfy-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIRLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thfs report or supplementai 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 director
of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an agjdress, with all gjwer like empowerad.

SIGNATURE: REREQURED vaos  Y27/603 303 r1-1000

NATURE AND VFED O{FHINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phohe #

6h.Lie0

A

CR2E034 (10/02)



