FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT N ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90259 019 ***150.00

DOCUMENT # $26328

1. Corporation Narme

MIAMI RIVER PROPERTIES, INC.

1 O

v

e ]

Principal Place of Business Mailing Address
180t S.W. 3RD AVE. 1801 S.W. 3RD AVE.
8TH FLOOR 8TH FLOOR
MIAMI FL 33129 MIAMI FL 33129 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
0172211991
2. Prnctpa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21 26] | 650291318 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
P 5. Certifc.ite of Status Desired 0 $875 Add.monal
EI 27[ Fee Recuired
City & Slate City & State 6. Electio’ Campaign Financing 0 $5.00 tay Be
(23] (28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I @ a [;{ﬂ Persor al Property Tax. [ves IJNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Register¢ d Agent
81} Name
JMENEZ ROSE G 82| Street Address (P.O. Bo» Number is Nol Acceptabie)
y reet Address (P.O. Bor Number is cee
1601 SW. 3RD AVE. 8TH FLOOR ¢ ° i
MIAMI FL 33129 83
84| City FL |85 Zip Code

11. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Staty tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and a:cept the abligat ons of, Section 6070505, Flarida Statutes.

SIGNATURE

Slgnature, typad ar pnnted nz me of regislered agen and hitle il appicable (NO1E Registered Agent signature req fired when reinstaling) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIINS/CHANGES TO QFFICERS aND DIRECTORS IN 12
TME DPVT O DELETE 1.1 TITLE {CChange [ Addition
NAME MEIRELES, CLETQ CAMPELO 12 NAME
sreeTADoress| 1801 S.W. 3RD AVE. 8TH FLOOR 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-ZIP
TME [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREETADDR 155 23 STREET ADDRESS
CITY-3T-2IP 2 4 CITY-ST-2P
TINE [] DELETE 31TILE Clchange [ Addilion
NAME 3.2 NAME
STREET ADDR 185 3.3 STREET ADDRESS
CITY-S7-ZIP 34. CITY-ST-ZP
TMLE ) DELETE 41TLE TJChange  [] Addition
NAME 4,2 NAME
STREET ADOR 158 43 STREET ADDRESS
CITY-5T-4P 44 CITY-ST-2IP |
TITLE [ DELETE 51TALE {JChange [ Addition
MAME 5.2 NAME
STREET ADDR 383 53 STREET ADDRESS
CITY-S5T-2IP 54 CITY-ST-ZIP
TTLE [ DELETE 61 TIMLE B [JChange [ Addition
NAME £.2 NAME
STREET ADDR 28§ 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP
14. 1 heray certify that the information supplied with this Aing does not qualify or the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indica'ed on this annual report or supplementa _apnyaiYeport g true and acsurate and that my signature shall have t1e same legal effect as if made ( nder oath; that am an

officen or director of the corpgr ation or the r distegf empowered tc execute this report as re quired by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if O
SIGNATURE: (‘W\Lﬂ 3 1949 @‘5) 459 635

CR2E034 (11/98)

£ OFFIC R OR DIRECTOR 1 Date Daytime Phone #



