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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT # 250271 Jan 20, 2001 8:00 am
1. Entity Nameg Secr
RIVERSIDE EQUIPMENT CORPORATION etary of State
01-20-2001 90023 019 ***150.00
Principal Place of Businass Mailing Address
2901 N.W. NORTH RIVER DRIVE 2945 NwW 21ST TERRACE
MIAMI FLA 33142-7027 MIAMI FL 33142-7027 . e
s s (0006832
T T v IR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0948890 Applied For
' Not Applicable
dp - | Couniry” - ap . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
JOHN STRICKROOT C/0 FQWLER, WHITE

FOWLER & WHITE PA C/O JOHN FRIEDHOFF

100 SE 2ND ST 17TH FLOOR S 0 S SECOND STREET
MIAMI FL 33131 :
17 TH FLOOR
City MTAMT FL |Z‘p C%9131

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This f:prporat‘xc_m is eligible to satisfy its Infangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE O cmange ] Additicn
NAME BABUN, JOSE NAME
sTreeT ADoRess | 3160 NW 14 ST STREET ADDAESS
CITY-ST-21P MIAMI FL CITY-§T-21P
TITLE vsD [ Dekete TILE [J Change [ Addition
NAME BABUN, JOSE JESUS NAME
staeer a0oaess | 12711 NW 6 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL - CiTY-5T-2IP -
e viD O Delee TITLE [ Change [ Addltion
NAME BABUN, SARA CRISTINA NAME
sTaeeT ADDrEss | 9250 SW 69 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHY-57-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-21P
TITLE [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP

E
13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

BABUN /-=5-0/

SIGNATURE: TosE& JESUS

ED MAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0457208

CR2E034 (10/00)



