2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIO PALMA HOMES, INC.

P99000100286

Principal Place of Business

15165 NW 77TH AVENUE SUITE 1002
MIAMI LAKES FL 33014

Mailing Address

15165 NW 77TH AVENUE SUITE 1002
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, stc.

Suile, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90138 038 ***158.75

AWV RO

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65—0963589 Not Applicable
zp Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
e ——————f:-Name and-Address of Current:Registered-Agent - .——.———7.:Name and.Address.of New. Begistered.Agent— e
Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE.

2ND FLOOR

CORAL GABLES FL 33134

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and titla it applicable.

(NOTE: Registared Agent signature required when reingtating}

DATE

9. This co‘rporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O
L]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delate TITE [ Change [ Addition
HAME DEL RIO, PEDRO NAME
seer ooress | 11530 SW 97TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33176 CITY-S5T-2IP
TNLE D 3 pelete TIMLE D 0 Changz [ Addition
NANE PANDO, DOMINGO HAME PANDO,DOMINGO
STREET ADDRESS | 1020 S VENETIAN WAY STREETADORESS 11220 S. Venitian Way
CITY-ST-2IP° MIAMI FL 33139 CITY-ST-2IP Miami FL 33139
=|=mmE P e e e T N ST = B s :Dé“‘*}"‘*‘—’—"‘::w"-—;:;“%?ﬂ’_tw'()hange—él:]ﬂaiﬁ
- ot Réﬁ)gO%N DRIVE SUITE 700 e RASCO,RAMON E
STREET ADORESS | 5200 BLU STREET ADDRESS |, .
arv-si-ze | MIAMI FL 33126 CITY-sT-2P 5?fmgat§]ogl?1ﬁve 2nd Floor
e D OJ Deete e A [ Change [ Acdtion
NAME ITURREY, JOSE M HAME
STREET ADDRESS | 420 S DIXIE HWY #4B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZiP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ ) 4 CITY-ST-2IP

13. | hereby certify that the information suppl;

changed, or on an attachment with arfaddress,

SIGNATURE:

indicated on this report or supplementalfeport is true
of the carparation or the reéceiver or trugiee empowe, d

SIS

e
‘-'l/;__—/ o
I TS

all

es nopfualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccuraydznd that my signature shall have the same legal effect as if made uncler oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'Pc—m\.o del Ri o

SN UIIED  Omes, penl v?/";/ b2 [sc)icadveo
D:

/ﬁaynme Phone #

CR2E034 (9/01)




