’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

ABELS

DOCUMENT # P97000027603 ecretary of State

1. Entity Name 04-28-2003 90502 026 ***150.00
THE RIVERS GROUP CORP.

Principal Place of Business Mailing Address
1740 NW 187 TR 1740 NW 187 TR
MIAMI FL 33056 MIAMI FL 33056 —
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State ’ 4. FEI Number [ |Applied For
65'0742 129 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. tificate of Status Dasired )
‘.5~ ?er)nfa B o —Eus e ir _FeeFRequred

6. Name and Address of Current Registered ;i\g;ant 7. Name and Address of New Registered Agent

Name
RNEHS’ SANDRELI' Street Address (P.0. Box Number is Not Acceplable)
1740 NW 187 TR
MIAMI FL 33056

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of registered agent. -

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NQTE: flegistered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
: o 9. Election Campaign Financin
. After May 1, 9’003 Fe_e will be $550.00 Trust Fund CO'::Wl‘rigbution. s O fdsd.gﬂolohgzisae
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTCRS ; 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Delete TITLE - [ change  [J Addition
NAME RIVERS, SANDRELL NAME
sTreer anpress | 1740 NW 187 TR STREET ADDRESS
CITY-57-7IP MIAMI FL 33058 CITY-ST-2IP
TILE O Delete TITLE B [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] _ o o o o-stme . .
TITLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P T CITY-ST-2IP
TINE [ Detete TITLE [l Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

Tortoslify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the Informaticn
e andXhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inforrgati
indicated on this repert or sfippjémental report is true
of the corporation or the redei¥er or trustee empovefed to execuip thi

changed, or on an attach : 7 ; owerej. y K ] N | )
SIGNATURE 7./ ,{ : ',_5,,?_,.‘@1@54/1/92&&. /g/ﬂf %/ﬂj M52,

" SIGNATURE d D'NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Phona #

CR2E034 (10/02)



