2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714481

1. Entity Name

RIO NUEVO DQCKS, INC.

Principal Place of Business

2928 OAK PARK CIRCLE
DAVIE FL 33228

us

Mailing Address

2928 OAK PARK CIRGLE
DAVIE FL 33328
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

Wi

FILED

03-01-2001 91316 002 ****70.00

AB026333

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number - Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY, LLNIS Street Address (P.O. Box Number is Not Acceptable)
2928 OAK PARK CIRCLE
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits thig etatement for the purpose of changlng its register omce of registerad agent, or hoth, in the state of Fiorida.
SIGNATURE [ s a ) /Z_%//ﬂ/
Signature, lyped or printed name of rlgn‘tered agent and title if applicable NOTEﬁEgISIQ(Ed Agent signature required when reinstating} 6ATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v (1 Delete TITLE [ Change [ Addition
NAME BROWNING,LAWRENCE HAME
STREETADDRESS { 4050 S.W. 18T STREET STREET ADDRESS
CITY-ST-ZiP PLANTATION FL CITY-$T-2IP
TiTE D 3 Delete TTLE [ Change  [7] Addition
NAME PELTON, ARTHUR HAME
STREET ADDRESS | 2221 NW 34 TERRACE STREET ADDRESS
omv-sT-2¢ | COCONUT CREEK FL 33066 om-sT-ap
TITLE TS [ oelete TIE [J change [ Acdition
NAME REY, LOUIS NAME
STREET ADDRESS | 2928 QAK PARK CIRCLE STREET ADORESS
CITY-8T-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE PR O Delste TITLE [l change ] Addition
NAME SURGE, ALEX NAME
STREETADDRESS { 809 SW 9 TERRACE STREET ADDRESS
CITY -5T- 2P FT LAUDERDALE FL CIY-ST-2IP
TIME D O Delste TITLE [ Change [ Addition
KA CARDENAS, ROBERT NAME
STREET ADDRESS | 5055 N A1A #806 STREET ADDRESS
CITY-ST-2P FT PIERCE FL CITY-ST-2IP
TILE D O3 Dejete TILE [IcChange [ Addition
NAME TAYLOR, CLIVE HAME
STREETADDRESS | 642 NE 3RD ST STREET ADDRESS
CITY-5T-2P DAN'A FL 33004 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the ex

ption statdd in Section 119.07(3)i), Florida Statutes. | further certify that the information

o

indicated on this report or supplemental report is true and accurate and that my signdiure shall hgve the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chépter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE:

O3

all cther like

e

owered.

-

e

]]31 \o\ 95l -T46- 1818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytirme Phone #

Mar 01, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



