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

ANNUAL REPORT Sacratary of State

_____ ) 1997 DIVISION GF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # M4658 (1)

1. Corporaticn Namg

RIERA/ESCANDON, INC.

§i

MO

Frincipal Place of Business Mailing Address
10201 HAMMOCKS BLVD. #125 10201 HAMMOCKS BLVD, #1285
MIAMI FL 33196 MIAMI FL 331963783
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
L 02/13/1987 05/01/1996
2. Pincipa Place A Busingss __2.. Mailing Address 4. FEl Number Applied For
2 l - 'ﬂ 65'0005156 __Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. ;
. g v i 6. Certificate of Status Desired 3 $8'75 Additional
EI ?ﬂ Fee Required
| Cty & State City & State 8. Elaction Campaign Financing $5.00 May 8o
2;| ;a—l Trust Fund Contribution Added 1o Fess
| Zp i Country Zp Country 8. This corporation has liabitity for intangible 1ax under s. 199,032,
24| 25| 26] 30} Florida Statutes Pves [no
¢. Name and Addrase of Current Regisierad Agont 10. Name end Address of New Reglstered Agent
PALMIRA, ESCANDON 811 Name
10201 HAMMOCKS BLVD. #125 63 Stioet Address (P.0. Box Number 16 Nol Acceptabie)
MIAMI Fi 33196
a3
84| Ciy FL 85| Zip Code

31, Pursaan 10 the provisans ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda. Such changae was authorized by the corporation’s board of directors, 1 hereby accepl the appeintment as registerad
agent | an farivar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Signedae:, tyid or printed name of wgsiered agent and Lte if applicable {NOTE Reglstared Agent signature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADD[TIONS/CHANGE? TO QOFFICERS AND DIRECTORS IN 12
MU bP [ DELETE 1.4 TILE [ cnange 7 Addition
HARF RIERA, RAPHAEL 1.2 NAME
sieet amess | 18176 CAIRO LN. 1,3 STREET ADDRESS
Gl-s1 2F OPA-LOCKA FL 14 CITY-S1- 2P _
MLE VPD [T DELETE 21TILE [Fchange T Addition
NAME PALMIRA, ESCANDON 2.2 HAME
st apoess | 10201 HAMMOCKS BLVD #125 23 STREET ADDRESS
SOy -5T-2p MIAMI FL 2.4CITV-ST-2IP
TILE E3D) [T DELETE HTME [ Change L] Addition
HANE RIERA, MARIA 3.2 NAME :
siee (aovess | 0201 HAMMOCKS BLVD #125 33SIREET ADDRESS
CIY- 512 MIAMI FL ' 34.0MTY-5T- 2P .
TILE ] DELETE 41TMLE . [Jchange [T Addition
NaE 4 2NAME '
STREET ADUALSS 4.3 STREET ADDRESS
CITY-5T-7¢ &4 OiTY-5T- 0P .
T | T oELETE S1THLE T T cnange ] Addition
ReAME 52 NAME '
STHELT ADORE S5 5.3 STREET ADDRESS
GIY-S1- 2w 54 GIv-§T-21P
TULE [] DeLETE 81THLE - L] change L1 Addition
HAME 6.2 NAME
STREED AGURTSS 6.3 STREEF ADDRESS
Y- ST 2iF 64 CITY-51-2P
14. 1 do horeby cerlly thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that tha

informalios indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under path, that
I ar an ofticer or director of 1he corporation of the receiver or lrustee empowsted 10 execute this repont as required by Chapter 607, Flotida Statutes; and thal my name

appears in Block 12 or k13 1 ghamymy. or on ar\altachment with &n address.
SIGNATURE: éj 43', PN Erdalyly g /24y

. e
sia AND TYP INTED NAME OF SIGN; Dale Daylima Frona w

b\l

PROF :
comeoparon @RS "L Apr 28 1997 8:00am

CR2E034 (9/96)



