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

. » PFROFIT A FLORIDA DEPARTMENT OF STATE
N CORPORATION ‘ [y Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS

s
¢S
1™

DOCUMENT # P97000102854 (1)

SOUTH RIVER INVESTORS CORP.

h

Mailing Address

2944 NW 98 AVE.
MIAMI FL 33178

Principal Place of Business

2044 NW 98 AVE.
MIAMI FL 33178

FILED
May 20 1998 8:00am
Secretary of State

RO A A

DO NOT WHRITE IN THIS SPACE

3. Dale Incorporated or Qualified

12/04/1997

2. Principal Place of Business ﬁla Mailing Address
26

4. FE] Number

- 0796 15/

Applied For
Naot Applicabla

Suile, Apt. #, eic. Suita, Apt. W, etc.

@  $8.75 additonal

E] BT [f

2s] 2] 20]

;;] 6. Cartificate of S@lus Desired Fee Roguired

City & Stala Ciy & State 6. Election Campaign Financing $5.00 may Be
} E Trusl Fund Contribution Added ic Fees

Zip Country - 21 Country 8. This corporalion owss or has paid the current year Intangibie

Parsonal Property Tax due June 30. !:] Yes No

t. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

NIRO, CLAUDIO 81] Name
2044 NW 98 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33178
83
B4\ City 95| Zip Code

FL

agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ : .

11, Pursuant 1o the provis«ins of Seclions 6(17 0602 anci 6071508, Flonda Stalutos, Ihe above-namad corporation submils this statement for the purpoge of changing ils registered
office or rogistered agenl, or both, i the Stale of INorida Such change was authorized by the corporation’s board of diseclors. | hereby accept the appontment as registered

officer or direstor ol the corparahon or (he recei
Block 12 or Block 13 if changod, o on an alta

rF I rFr. S SP L Bl .7

Sighatare g of nT'ﬁ’:;i_n.:n w ol g s (:l‘]im‘un [ uf7iJ|%;T»ﬂ7 B [MOTE Rogistored Agent signature required whon rainstating) DATE =
12, OFFICT 146 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e D [T OELETE TUTILE LI Change LT Aodilion | 3=
NAME NIRO, CLAUDIO 1.2 NAME §
smeeTanoess | 2844 NW 98 AVE. 1.3 STRLET AUDRESS o
CITY-51-2% MIAMI FL 33178 o 14 0ITY-5T-2IP &
e D [T DeLere 21T [T change 1T Addition | <2
NAME DOMINGUEZ, CHRISTIAN 22 KAME
smeeTADoRess | PB44 NW 58 AVE. 2.3 STREET ADDRESS
CITY-ST-21p MIAMI FL 33178 o 2 ACITY-S1-2P
ML |BEG 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-5T-2IP o . 34.CY-§1-2IP
TIE ' | TG ¥ omme [T change L] Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-ST-2IF o L 44 CIIV- ST- 7P
TNLE [ DELETE 51 TITLE “[Jchange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 54CITY-51-2IP
TILE 7 oecere 61 TITLE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP } 64 CITY-ST-2IP
14, | hereby certify that the information supphoed wilh this filng does not qualify for the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontal agnuat report is rug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
iy or lrusti:c empowered 1o exocute this reporl as required by Chapter 607, Flonida Statules; and that my name appears in

7y s U3/



