FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RIO AZUL, INC.

P97000095437 (4)

RO

Mailing Address

€875 NW 18 AVENUE
MIAMI FLL 33147

Principal Place of Business

€375 NW 18 AVENUE
MIAMI FL 33147

'DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualitied
11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number S 7q Applied For
;l ._2;] é 0 43 b V Nat Applicable
Suite, Apt. #, etc, Suite, Apt #, ele, ) ) $8.75 Additional
2 ;;] 5. Certificate of Status Desired [ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
El EE[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currghit year Intangible
E:‘ ;;] 20 EI Parsonal Propenly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
LIEBERMAN, ARNOLD L 811 Name
121 SE FIRST STREET SUITE 507 82 Steal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City

85 | Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the ahove-named caorporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regesiered

Biock 12 or Block 1

3if chnged, or on an attachmenl wilh an address.
XE s S e

CILCMATIIDE:

Signatwe, 1yped or printad name of regstered pgant and litte if applicable, (NOTE: Ragislerad Agant signature requirad whan reinalating) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [41] [J DELETE 11TILE [Jchange [T Addition =
NAME ORTEGA, KAREN 1.2 NAME §
sweeappress | 27001 SW 142 PLACE 13 STREET ADDRESS &
CITY-ST-21p HOMESTEAD FL 33032 14 CITY-5T-21P &
e 7 DELETE 21 TIE [T Change™ T addition |©
NAME 2.2 NAME

STREET ADDRESS 23 STREET ABDRESS

CITY-ST-2IP 2 ACTY-8T-2IP

TE [ DELETE 3.1 TMLE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2IP 34, CITY-ST-2IP

TTLE T DELETE 4.1 TITLE [ change L Addition
NAME e 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44 CITY-§1-2IP

~TMLE [J OELETE 51 TITLE L Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TIMLE | B TENE 6.1 TITLE [ thange [ Addition
NAME 6.2 NAME

'SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-7IP

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal 1 am an
officer or director of the corporation or the receiver or lrustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

P YR TAN .~



