2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CEar vma

3162 COMMODORE_PILAZA £33

DOCUMENT #
DOCUM S26328 May 16, 2000 8:00 am
MIAMI RIVER PROPERTIES, INC. Secretary of State
05-16-2000 90072 045 ***150.00
Principal Piace of Business Mailing Address
1801 S.W. 3RD AVE. 1801 S.W, 3RD AVE.
8TH FLOOR 8TH FLOCR
MIAMI FL 33129 MIAMI FL 33126-1487
r e s ARG AR
3162 COMMODORE_PLAZA 3162 COMMODORE PLAZA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
H#3A #3IA
City & State City & State 4. FEI Number 5 02 Applied For
| MIAMI, 7T, MIAMI, FEL 6 91316 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
3133-5815 U.S.A, 33133-5815 U.S.A. Fee Required
6. Name and Address of Cufrent Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
JIMENEZ, ROSE G.
'"MENEZ' ROSE G Street Address (F.O. Box Number is Not Acceptable)
1801 S.W. 3RD AVE. 8TH FLOOR
MIAMI FL 33129

City FL Zip Code
MIBAMT, 33133
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 Fiorida.
SIGNATURE ROSE G. JTMENE?Z ARRTT 18, 20400
Signat¥ typed or printed neme ?( resistered agent and@ej applicatle. {NOTE' Registered Agent signatusa required when rainstating) DATE

9. Tnis corporation i sligble to saisty s Intangbie . FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay g

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPVT O pelete TLE K ctenge  (JAdciton | §
NAME MEIRELES, CLETO CAMPELO NAME =23
sreeT aporess | 1801 S.W. 3RD AVE. 8TH FLOOR STREET ADDRESS 3162 COMMODORE PLAZA 413p §
cmv-st-2¢ | MIAMI FL cnv-s1-2Ip MIAMI, FL 33133 T &
TITLE [ pelete TIE [ Ghange [ Addition ?:.)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-21P
TITLE [ pelete TILE [ Gnange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-5T7-2IP
TMLE [ pelete TILE (I change  [J) Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y -S7-21F
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O pelete THLE [ change [ Additicn
NAME NAME
STREET ADDAESS . STHEET ADDRESS
CITY-St-21P CITY-ST-2IP
13. | hereby certily that the informatio fplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the information

indicated on this rapest.or supPleme I repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatig Qokiver or tee gl execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12

changed, or on kn attachmgnt with §n Rdgfess, witl/all gher like empowered.

o e N r o e L ot
SIGNATURE:-= NP7 = =200 0TS  orpra ¢, METRELES "'"3!“' (305)448-5333

SIGNATURE A TWmmn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone #

1



