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

‘ PROFIT FLORIDA DEPARTMENT OF STATE
{ CORPQRATION Sandra B. Mortham

g ANNUAL REPORT Y Secretary of State

g 1998 X e GIVISION OF CORPORATIONS
¥

¥

1| DOGHMENT #  M46589 (1)

RIERA/ESCANDON, INC.

PR

Mailing Address

10201 HAMMOCKS BLVD. #125
MIAMI FL 33196

Principal Place of Businoss

10201 RAMMOCKS BLVD. #125
MIAMI FL 32198

S b o g

FILED
Apr 16 1998 8:00am
Secretary of State

R MR U

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

] 02/13/1987
v 2. Princlpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
- a 26) 65-0005156 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. iti

— P 5. Certificale of Status Desired [} $8.75 addiional

ZI 27’1 Fea Required
H City & State | City & Siale 8. Election Campaign Financing $5.00 May Be
v [2s] 28] Trust Fund Contribution Added to Fees
: Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
¥ m ;s—l 29] m Parsonal Property Tax due June 30. Oves QOno
] 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
PALMIRA, ESCANDON 81] Namo
z_‘z-' 10201 HAMMOCKS BLVD. #125 82| Streel Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33166
‘. 83
84| Cily F L 85| Zip Code

§-,' 11, Pursueni to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abgve-named corporation submits this staterment for the purpose of changing its registered
2 office or reglstered agen!, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
T agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
1 | SIGNATURE
g . Signalure. Iyped or printod name of registorad agent ond kitle ¥ apgilicablo {NOTE: Registerad Agent sigrature requirad when reinstaling) DATE p
joopa2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L) TmE DP T GELETE 11TITLE U change ] Additian =
=] e RIERA, RAPHAEL 12 NAME §
saeeTapnaess | 93175 CAIRO LN, 1.3 STREET ADDRESS il
CiTY-ST- 2P OPA-LOCKA FL 14 CIY-ST- 7P &
TITLE VPO ] DELETE 2.1 TILE [ Crange [ Additian |
NAME PALMIRA, ESCANDON 22 KAME
saeeaoress | 10201 HAMMOCKS BLVD #125 2.3 STREET ADDRESS
CITY-5T- 2P MAMI L. 2.4 CITY-ST- 2P
TMLE SiD ] OELETE 11TITLE [_J change  [J Addition
NAME RIERA, MARIA 2.2 NAME
sreeraporess | 10201 HAMMOCKS BLVD #1254 3.3 STREET ADDRESS
GITY-5T-ZIP MIAMI FL 34, 0ITY-ST-7IP
e [ DELETE L1 TTE “[Ochange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7P
| me [ DELETE 51 TMLE ' O change  [] addition
‘ NAME 5.2 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS
£ 4 grvstae 54 C0Y-51-21P
= | ms [T ceLene B1T0LE [ change [T Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFF ADDRESS
i CITY-S1-2IP 64 CITY-ST-21P
14, | heraby certify that the information supphed with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
} indicated on this annua! raporl ar supplemenial annual repart is true and accurale and that my signature shall have the same legal effect as if made under gath; that { am an
! officer or director of the corporalion or the réceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
E ) Block 12 ar Block 1+ changed, or on &n altachment with an address.
E PAT. T luz.& A -




