FILED 2
3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am ;
DOCUMENT # P98000009986 Secretary of State |
1. Entity Name 01-29-2003 920314 028 ***150.00 b
MC RIVER INC.
Principal Place of Business Mailing Address . o
14306 SW 104 ST 14336 SW 104 ST 1UUIS (44
23 2
2. Frincipal Place of Business 3. Mailing Address
Sufte. Apt. #, etc. Suite. Apt. #. elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650810172 Not Aplicatia
e Country Zp . Country 5. Cerlificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS; RAFAEL . ST T Sireat Address (P.O. Box Number is Nol Acceplable)
14936 SW 104 ST. #23 i,
MIAMI FL 33196 4
City FL Zip Code
8. The above named entity suamits 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 regislered agent. ;
SIGNATURE _. :
Signatute. typed or printed name of ragi§tered agent and title if applicatite. {NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!! FEE IS $150100 ‘ . o
g 9. El c F
Affer May 1, 2003 Fee will be $550.00 Tnf:: lz:ndagoial:?;miyna.mmg O ﬁé%qohgi’éf ©
Make Chg’ck PFayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ O Delete TILE O crangs [ Adgdition | & ‘
HAME RIOS, RAFAEL NAME R
STREET ADDRESS | 14936 SW 104TH STREET #23 STREET ADDRESS 3 :
orv-st-2p |MIAMI FL 33198 CITY-ST-21P g
(3]
TILE sD 7 pelete TTLE [ Change (7] Addition & .
NAME RIOS, BERNARDINA NAME _
STREET ADDRESS 14036 SW 104TH STREET #23 STREET ADDRESS
| or-sze IMIAMI FL 33198 CITY-ST-2IP
TITLE 1D - [ Delete TMLE o _ [ Change ] Acdition
NAME RIOS, KARLA NAME
STREET ADDRESS

STHEET ADDRESS 114936 SW 104TH STREET #23
om-sT-2P [MIAMI FL 33196

CITY-ST-ZIP

TITLE [ Detete 13 [ change  (J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2F CITY-ST-21P

HIE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7P CITY-5T-2P

TILE [ Delete NLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
mpowered tofBxecute this report as requirsd by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all otfer like empowered.

of the corporation or the receiver or truste
changed, or on an attachment with an ad
[F

SIGNATURE: __ SIGN Z)REQUIRED O\I:m/m, (305)218 07O

SIGNATURE AMND TYED ME OF SIGNING OFFICER OR DIRECTOR + Date Daytime Phona #




