2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 250271
1. Entity Nama

RIVERSIDE EQUIPMENT CORPORATION

Mailing Address

2345 NW 15T TERRACE
MIAMI FL 33142-7027

us

Principal Place of Business

2901 N.W. NORTH RIVER DRIVE
MIAMI FLA 33142-7027
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90088 001 ***150.00

AR RN AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘0948890 Applied For
Not Applicable
Zi 2i it
‘p Country ® Couatry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FOWLER & WHITE PA C/0 JOHN FRIEDHOFF

Street Address {P.0. Box Number is Not Acceptable)

100 SE 2ND ST 17TH FLOOR
MIAMI FL 33131

— City

Zip Cede

FL

SIGNATURE

8. The above named enlily submits this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating}

DATE

c
9. This corporation is_eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

— . . FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

71 10. Election'Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ celete TITLE [ change [ Addition
NAME BABUN, JOSE HAME
STReET ADDRESS | 3160 NW 14 ST STREET ADDRESS
orv-st-ze | MIAMI FL CITY-57-2IP
TITLE vsD O Delete TITLE TJchenge [ Addition
NAME BABUN, JOSE JESUS NAME
STREET ADDRESS [ 12711 NW 8 STREET STREET ADDRESS

_Cime-ST-2P_ . |MIAM).FL e : CIY.StoP | —— —
TITLE V1D [ Delste TITLE [Jchange [ Addition
NANE BABUN, SARA CRISTINA NAME
STREET ADDRESS | 9260 SW 69 ST STREET ADDRESS
orv-st-zie | MIAMI FL CITY-§T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O pelete TILE S [J-Charger [ Addition
NAME NAME R ; o ‘ - _“;"15‘- {3 5,‘;{ l
STREET ADDRESS - STREET ADDRESS Lt b e ad el et il i
CTY-ST-2R CITY-ST-21P
TRLE oty s . L Doelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

changed, or an an attachment with

LSIGNATURE:

ag address, wj

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 it mede under cath; that | am an officer or diractor
of the corporalicn or the receiver or trustee empowerelclj tohexclecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

OZ  BOS5-4635-0F¢

Date Daytime Phone #

H

CRZEO034 (9/01)



