2003 FOR

e ————————— ]
PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIGRIVER INVESTMENT CORP.

P96000043157

Principal Place of Business
1301 SAWGRASS CORP. PKWY.
SUNRISE FL 33323
us

Maiiing Address

1301 SAWGRASS CORP. PKWY.
SUNRISE FL 3332

us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90131 019 ***150.00

HlllllllHIlllllImlIIMIIIJUIIWIIIHIJIIHHI!HIIJIll\lilllill\

[J CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 65'0668614 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e e ———— i o — - T . e -..N—---.an"‘E ——— ———— - — e

ROSE’ L JR. Streel Address (P.O. Box Number is Not Acceptable}

ONE SE THIRD AVE SUITE 2400

MIAMI FL 33131
Cl Zip Code

. ty FL %

8. The above named entity submils this statement for the
- the obligations of registered agent,

purpose of changing its registered office or registered agent,

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

SIGNATURE :
Signature, typed or printed name of registered agent end fitle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FI_LE NOW!!! FEE IS ?::0.00- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State |
10, : CFF'CERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D L [J elate e [ Change [ Addition | &
NAE MINSK], JOSE A 2
street anoress | 1301 SAWGRASS CORPORATE PKWY STREET ADDRESS 3
CJTY-ST-2P SUNRISE FL 33323 CITY-ST-21P g
ol
TITLE D . [T Delete TITLE [ Change 7] Addition S
NAME MINSKI, MEYER NAME
STREET ADDRESS | 1301 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 GITY-ST-ZiP
TITLE O pelete THLE [ change [ Addition
NAME —_ - R - =z == - = - M=NAME - - . - - —— —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-2IP
TITLE [ palete TiTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e ] elete TLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P h ChY-81-2IP
12. | hereby cerlify that the informaticn supplied with th gHoes nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this reiport or supplemental report is trl afd Accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or tfrustee empoweled ko erecuite thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witt{ kIl pthek ke empbwered. /
; - A
SIGNATURE: ___SIGNATU =IUIRED , /‘7{/0 39 43323500
Date -

SIGNATURE AND TYPED OR PRINTEI:“AME OF SIGNING OFFICER OR DIRECTOR

a Daytima Phane #




