2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

——————— .|

DOCUMENT # 463585

1. Entity Name

RIVERA BROS. SERVICE STATION, INC.

Mailing Address
999 W FLAGLER ST
MIAMI FL 32130

Principal Place of Business
999 W FLAGLER ST
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90124 007 ***150.00

30005094

AR RN T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1606793 Not Applicable

Zi it Zi t iti

P Country s Country 5. Certificate of Status Desired (| $8'75 F‘\ddltlonal

Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ri , JOSE

VERA, JO Street Address (P.O. Box Number is Nat Acceptable)
999 W FLAGLER ST

5 MIAMI FL: 33130
L PR
S City Zip Code
Ty P FL

B. The abové.named entity sdb
the obligations of regisigregfigent. .

As this statement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

N o3

: i . m
SIGNATURE e .
: . :.Signaﬂﬁe. typed or printed name of rﬂ(slered agent and title if applicable. (NOTE: Registered Agent sighature required when rainstating} /DATE
% - FILE NOWM FEE IS $150.00 . R
i o s 9. Election C aign Financin
G4 7 Anar oy 1, 2002 Foo wi 5 55500 TS ens L $5.00 o e
Make Check Payable to Florida Department of State :
10. ‘ OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE {Jchange [ Addition
HAME RIVERA, JOSE NAME
staeer aoress | 989 W FLAGLER ST STREET ADDRESS
CITY-8T-21P MIAMI FL 33130 CITY-ST- 2P
TITLE S 3 pelate TILE [ change  * O Addition
ne_ [ RIVERA, GREGORIO. . . = . NAME ; —
STREET ADDRESS | 999 W FLAGLER ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete e I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T- 7P CITY-ST-2P
TLE L . O petgte TIMLE [ Change [ Acdition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify lﬁat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. i further certify that the information

indicated on this feport or supplerpe
of the carparation or the receive
changed. or on an attachmeny

£a I\ B a O\ S| M ry oy vy el ) g e
ARG D B AD

é4n address, with all other like empowered.

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

X//%ﬁ X Jar e

'~
7 SIGNATURE Aun'r\r? Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

s ——

e

' CR2E034 (10/02)




