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l‘2003 FOR PR
UNIFORM BUS

-

OFIT CORPORAYION

FILED
Feb 14, 2003 8:00 am
Secretary of State

1727

DOCUMENT #

1. Entity Name

MIAMI RIVER VENTURES, INC.

P02000120177

INESS REPORT (UBR)

01-27-2003 90312 004 ***150.00

Principal Place of Businass
4225 WEST 16TH AVENUE
SECOND FLOOR

HALEAH FL 3012

Mailing Addrass

4225 WEST 16TH AVENUE
SECOND FLOOR

HIALEAH FL 33012
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2. Principai Maca of Business

3, Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEll Number 8 b l q q Applied For

Noi Applicable

zp Couniry Zip Country . $8.75 Additional
5. Certificate of Status Desired O Feo Required
= 8. Nams and Address of Current Registered Agant - . | - _o_7. Name and Addresa of New Regigtered Agent - i
e — . - - - I Nam@-_ .. . o ———— —— e m -

ZORRILLA & GARCIA-GUIVER, LIC
2200 SOUTH DIXIE HIGHWAY
SUITE 705

MAMI FL 33133

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agant. .

3. The above named entity submits this statement for the purposs ol changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
ﬂm,wp‘ﬂorpnmdmmdwwmwmww

(NUTEWAMUUMMMWW]

DATE

FILE NOW'!t FEE IS $150.00
Atter May 1, 2003 Feoo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e T Deiete Clcrange [ Addition | &
NANE VIVIAN P NAME 8
STREET ADDRESS N.E. 71ST STREET STREET ADDRESS E
CITY-ST-2P FL 33138 CITY-ST-2P Q
TME {J etete TE Ol ctange L Addition | & -
NAME RAMON NAME
STREET ADIRESS N.E. 71ST STREET STREET ADIRESS '
oITY-sT-2p IAMI FL 33138 CTY-51-2P
e [ Delete Tme [Dcrange [ Audition

e | : - RAME = -
STREETADORESS | e b e e o o —oco_ || STREETABDRESS i e TETEE - mem e e — -
CITY-S7-2P ' GTY-§T-2° ’ ‘
TiTE {7 Deletz TmE DOchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-29 * CATY-ST-2F
Tne {3 peters TE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
MILE O Detete TME O Change [ Addition
WAME NAME
STREET ADDRESS | STREET ADDRESS
Cily-ST-7P CITy-$T-217

of the corporation or I
changed. or on an attac

SIGNATURE:

12. | hereby ceniIK {hat the information suppliad ‘with this filin
indicated on this report or supplem

ental report is true an

doas not qualify for the examption staled In Saction 1 12.07(3)(1), Florida Statutes. | lurthar certify that the information
s accurale and that my signature shalt hava the same legal effect as if made under oalh; that | am an oificer or director
he receiver or frustee empowered to executé this report as required by Chapter 607, Acrida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other i powered.

SIGNATURE ARD TYPED OR PRINTED NAME OF




