FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCEMENT # M24102

RIVEN DISTRIBUTORS, CORP.

9)

Principal Place of Buslness Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

RS ImA

7860 MW 18T ST 7860 NW 71ST T
REIAKY FL 33168 MIAME FL 33186
DO NOT WRITE IN THIS SPACE R
3. Dats Incorparated or Qualified
12/03/1985
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-2616278 Not Applicable
Suite. Apt. # slc. Suite, Apt. #, stc. i
= P )—' 3 5. Gertificate of Status Desired [ $8.75 additonai
22 27 Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 may Be
—2a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24l 25 29 30 Personal Property Tax due June 30. D Yes m No
9. Name and Address of Current Reyistered Agent 10. Name and Address of New Registered Agent
81| Name

BERNAL, RICARDO
12230 SW 102 AVENUE
MIAMI FL 33176

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

|

85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes,

the corporation’s board of directars. | hereby accept the appo‘sntmr-{nt as registered

SIGNATURE S-grature, typad or prted name of reglistarad agent and title if applicatle, {NOTE: Registered Agem signatura required when relnstating) DATE
1Z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
TILE PD I3 DELETE 11 TALE [T Cnange [T Addition
NAME BERNAL, RICARDO 1.2 NAME
streEr aporess | 12230 SW 102ND AVENUE 1.3 STREET ADDRESS
CITY+5T-2IF MIAME FL 14 GITY - 5T-2IP
TILE VP 7 oFLETE 21 TILE “[J Changz~ ] Addition
NAME STD 2.2 NAME
stReer aDoRess | 12230 SW 102ND AVENUE 2.35TREET ADDRESS
LTY-81-2P MIAM' FL 2. 4 LITY-ST-2IP
TLE T ¥ DELETE 31 TITLE “[JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, DITY-ST-ZiP
TI7LE ] ceteme 4.1 TILE [ change [T Addition
NaME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2I 4.4 CITY-5T-ZIF
TNLE : - ] DELETE 51TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§T1-2IP 54 CITY-5T-2IP
TE ] DELETE 61 TITLE [ I Change [T Addition
RAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-$T-2IP §.4 CITY-ST- 2P
he exemption stated in Section 112,07(3)(1}, Fiorida Statutes. | further certify that the information

14. | hereby cerlify that the information suplpﬁed with this filing does not qualily for
f

indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that | am an
ofticer or director of the corporation cr the recelver or trusteg empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Slock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

_ (3053)59/-8153

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

i-15 /a8

Daytre Phate # Q30957

CR2EG34 {10/97)



