FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

THE &

re A oy

DOCUMENT #  P97000102854 ecretary of State

1. Entily Name 04-21-2003 90423 020 ***150.00
SOUTH RIVER INVESTORS CORP.

Principal Place of Business Mailing Address
8211 NW 54 ST. 8211 NW €4 ST,
#6 #6

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, tc. Suite, Apt. # stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ’ Applied For
. 650796151 Not Applicable
Zip Country zip Country 5. Certificale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
’ Name ) T o o -t =
VIE
0 S’ IDA C e Street Address (P.O. Box Numper is Not Acceptable)
2307 DOUGLAS RD
STE 400 L
MIAM)FL 33145 City TR

8. The above named entity subrmits 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 obligations of registered agent. ’

SIGNATURE —-
. : S_i_gnalure, typad or printed name of registerac agent and title if applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
. FILE NOW!! FEE I§ $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
- “After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Oepartment of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 M Defete TITLE [ Change [ Addition
NAME NIRO, CLAUDIO_ NAME
stReet anoress | 8211 NW 64ST #6 STREET ADDRESS
cirv-sr-2p | MIAMI FL 33166 CITY-5T-2P
TIMLE D [ Delete TITLE [ Ghange [ Addition
NAME DOMINGUEZ, CHRISTIAN NAME
STREET ADDRESS | 8211 NW 64 ST #86 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TILE TS e o ms o el e TILE . s e s s s - eaom o D] Change . Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 Delete THLE Ty [ Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$7-ZIP
TITLE 1 celete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered ta execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: __ SIGAED EETTRED o Ao Z//%& 385- Y798/

sacnmyf ANDTYPED OR WE OF SIGNING OFFICER OR DIRECTOR

AV SZ81820

CR2E034 (10/02)



