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2004 l_;OR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000073194

1. Entity Name

RIVERVIEW MIAMI INC.

03-02-2004 90034 009 ***150.00

Principal Place of Business Mailing Address WA T T
640 NW 36 COURT STE A 640 NW 36 COURT STE A
MIAMI, FL 33125 MIAMI, FL 33125 .
ST e AN O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apglied Far

PLp/275F 2 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirad d $8.75 Additional
- Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = .. e Name

PERNAS, ELENA V

- e vem W s o = ow s -

-

640 NW 36 COURT STE A
MIAMI, FL 33125

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

City

FL l Zip Code

8. The above named entity submits this statement dor the purpose of changing its registered
the obligations of registered agent.

SIC-}NJQTUREL

oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

wre, typed o printed name of registered agent and titke if epplicable.

{NOTE: Registered Agent signature required when reinstaling)

2y,

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D 3 Delete ITLE [ change [ Additéon
NAME PERNAS, ELENA V NAME

STREET ADDFESS | 821 COLUMBUS BLVD STREET ADDFESS

CITY-ST-2F CORAL GABLES, FL 33134 CITY-ST-7P

TLE 1 oetete TITLE O change [ Acdition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE . O Delete TITLE O ctangs [ Addition
MAME .~ | ~ R : NAME

STREET ADDFESS SREETADDRESS | T T - ST e e s -

CITY-$T-2P - CITY-ST-2P

TITLE [ Detete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TLE 3 belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2ZP

TME O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental 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 directar
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a#t other like empowerad,

SIGNATURE:

P

ool

//2//&0 ;/ Bo s LV G-7 325

SIGNATURE AND TYPED OR PRINTED NAME DF-8+@NThG OFFICER OR DIRECTCR

Daytime Phone # )(_ 2')__




