FI'.E NOW: FILING FEE AFFTER MAY 1ST i3 $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am
. , [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90032 030 ***150.00

DOCUMENT # Pg8000025986

1. Corporation Name

RIVERS CORP. OF FLORIDA

RPN TRI

Principal Place of Business Mailing Address
430 NW 102 CT 4490 NW 102 CT
MIAM! FL 33178 MiAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] [26] 65- 0859139 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc. . iti
P 5. Certifcate of Status Desired O $8.75 Add.ltlonal
E] ;} Fee Recuired
City & Sate City & State 6. Electior Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 El ;9-] [;(;l Personal Property Tax. [ves [dNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DE LOS RIOS, MERCEDES
4430 NW 102 CT
MIAMI FL 33178 83

82| Streel Acdress (P.O. Box Number is Not Acceplable)

84| City 85| Zip Code
FL ¥

11. Pursuant to the provisions of Sections £37.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its registered
office o registered agent, or both, in the State of Florida. Such change was cwtharized by the corporetion's board of cirectors. | hereby accept the appoiniment as registered

agent. am familiar with, and accept i s of, Section 607.0505, Florida Siatutes.
=

SIGNATURE @Mi’,?é(ﬁ Q€ £9S X—irpS 4/{'3/9?

Slgnature, typsd agent and utle i applicable. {NOTI:: Registarsd Agenl signature requ red when retfstaling) JATE /
12. / OFFICERS AND' DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D ] DELETE 1.1 THLE [QcChange 7] Addition
NAME DE10S RIOS, MERCEDES 12NAME
sreet aoore ss| 4490 NW 102 CT 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 14 CITY-ST-ZIP
TTE [ DELETE 2ATTLE [JChange  [] Addition
NAME 2.2NAME
STREET ADDRE 35 2.3 STREET ADORESS
CITY-57-2IP 2.4 CITY-ST-2IP -
TITLE {J DELETE 31 TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRE'3$ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TmE - [ DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE':S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 51 TMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE:;S 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2ZIP
TIME [J DELETE 6.1 TTLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ srtify that the infarmation
indicate d on this annual report or supplemental annual report is true and accirate and that my signatt re shall have thi same legal effect as if made under oath; that | aim an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach ith an address, with a | other like empowered.

SIGNATURE: ___ % . f@ﬂ&a@;@@s%&#’u;ﬁﬁzum

SIGNATL RE AND J¥PED OR F

CRZE034 (11/98)




