5F(LE Nogl FILING FEE AFTEH%% 18T 1S 365/50 0 FILED
! PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N o0e e Secretary of State

DOCUMENT # P96000079949 (9)

1. Corporation Name

MIAMI RIVER LINES, LTD, INC.

] | . A O

Principal Place of Business Mailing Address
3701 Nw SOUTH RIVER DRIVE 3701 NW SOUTH RIVER DRIVE
MIAME FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- 09/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
’;ﬂ . __|%6 65‘%97 ‘87 MNat Applicable
ite, Apl. #, elc. Suile, Apl. #, etc. i
Sulte. Ap - . P 5. Cerlificate of Status Desirad O $B'75 Additional
El 2;! Foe Requirad
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
’m o —2?| Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curept year Intangible
rﬂﬂ 25] . m El Personal Property Tax due June 30. Yes [No
§. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Reglstered Agent
; PARRA, CARLOS A 8] Name
3701 NW SOUTH RIVER DRIVE 82| Streot Addrass (P.0. Box Number is Not Acceptable)
WIAMI FL 33142 .
¥ 83
B 84| City 85| 2 Codo
3 FL |
k 1. Pursuant 1o the provisions of Soctions 607.0507 and 607, 1508, T londa Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistercd agent, or both, in the State of Florida. Such chantl)e was awthorized by Lhe corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obhgations of, Section 6070508, Florida Statutes.

i | SIGNATURE T

‘ SIgnair, typed of fTmted e ol (NGIT Asgistared Agent signature requined wher reinslating) DATE =
¢ [ OF i ICES AND DIRC C1QHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DJREGTORS IN 12 2
i | me 1] [T oreete TITILE enmaey ¥l change T Raditon |2
| e PARRA, CARLOS A e |Vaccs | Qaaios W et B 3
¢ | smeeraporess | 3701 NW SOUTH RIVER DRIVE 135t aooRess | YO\ W ' S
1 orvestze MIAMI FL 33142 14011y -S1-2P Hi ﬁ-(V\i \ -H._ 23 (42 &
TLE [ DELETE 21 THILE [T Change  [J Addition |©
NAME 2.2 NAME
STREET ABDRESS 23 STREET ADDRESS
cry-st-zp | | 24 CITY-ST-2IP
§opme / [T OELETE 31TME TTChange [ Addition
Tl e 23NAME
v | SYREET ADDRE 33 STRELT ADDRESS
CITY-ST-21P o 34.CITY-51- 2P
TME ( T DELETE 41TTLE [T change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-§T-2¢ 44 CITY-8T- 2P
ME [T oecete 51 TILE [ change T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21p BATITY-51- 7P
e [T DELETE 61TMLE 1] Change ] Addition
NAME 6.2 NAWE
STREET ADDRESS ﬂ 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-2IP

14, | heraby cerlify that the in f ng does Aot qualify for 1he exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual omr! or sy al gyl rey true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of 1t 0 'mpowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my pame appears in

Block 12 ar Block 1 -h A/anafnnfft withAn addross.
C o oa Y [ 4320002

QIfAMATIIDE



