2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028353 S Apr 26,2001 8:00 am

1. Entity Name

SOUTH RIVER CORP. ecretary of State

04-26-2001 90142 025 ***150.00

Frincipal Place of Business Maliing Address
8085 N.W. 50TH STREEY 993 PONCE DE LEON BLVD.
MEDLEY FL 33166 SUITE 720 o T T

CORAL GABLES FL 33134

Suite, Apt. #, ete. Suite, Apl. #, elc DO NOT WRITE IN THIS 3PACE
City & Statc City & State 4. FEI Number 65 08 Applied For
38507 Not Applicable
Zi Ceuntr Zi Countr i
v Y g s 5. Gertificate of Staws Desied  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERAS, RAUL JR
Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BOULEVARD
SUITE 720
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Shynature, wypod or prinea name of registeree agent and e il abpeabe (NOTF Regisierac Agent S:gnature reguired when rainstating! DATE
i ation is eligibie isfy i i FILE SOWH FEET 0 .
9. Ehusfﬁgrpomm?n is ch‘g\b e to‘ setit s:fy(;s Intangible . 3“1‘!\_ - 5 o 8“%150 Ry 10. Election Campaign Financing $5.00 May 5o
ax fiing r¢QU|reme‘ﬂx and elects io do so. Auii‘ MAY 1, 2001 Fee will k2 85553:09 Trust Fund Contibution . Added to Fees
(Sce criteria on back) O Make Check Payable io Deparimeni of Siate
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SD [ Daletz LS [l change [ Addition
NaE BELINSKY, STEVEN A HANiE
sTreer a0sess | 726 PARADISO AVENUE STRELT ADURESS
CITy-ST- 2P CORAL GABLES FL 33416 CITY-ST-71F
TILE PD (1 Dakete MLE []Change  [J Acdition
NEME BELINSKY, CLARA NAME
sTRErT £00RESS | 728 PARADISO AVENUE STREET ADDAESS
Cny-si-2p CORAL GABLES FL 33146 CITY-ST-Z1F
TITLE vD O Delate HLE [J Change [ Addition
HANE AYA, LUISE NAME
sTReeT aoDRess | 9433 BAY DRIVE STREFT ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CIY-SI-2iP
TITLE ] pelete TMLE [ Change [ Additian
NAME NAMAE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST-2P
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREE] ADURESS
CITY-&T-21F CiTY-3T-712
TITLE ) Delete TiTiE O change (] Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-50-2%P CITY-87-21P

13. | hereby certify that the information supplied with this fillng does not qualify Tor the exemption gtated in Section 118.07(3)i), Flarida Statutes. | furiner certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatyee shéll have the same legal effect as if made under oath; that | am an offizer or director

of the corparation or the receiver or trustee empowered 10 execute this repert as requifed Chapter 60%FloridgfStalutes; g nat my name appears in Block 11 or Block 12 1f
CLARA BELINSKY, President W(mm 884-8612

changed, or on an attachment with an address, with alt other like ermpowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BWECTOR ‘/ /U{c Daytme Phore #

CR2E034 (10/00)



