h

2002 UNIFORM BUSINESS REPORT (UBR] FILED

% |

[ ]
DOCUMENT #  P95000006762 Apr 08; 2002f85'?(’t am
1. Entity Name ecre al y 0 a e
RIOMAR HOLDINGS, INC. 04-08-2002 90073 039 ***150.00
Principal Piace of Business Mailing Address
150t1 SW 43 TERR 15011 SW 43 TERRACE
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address
SUite, APt A Bt e o | Suite, Apt, #, otc. DG NOT WRITE IN THIS SPACE
e T T i
— ——ce— e
City & State City & State 4. FE! Number 65 055'— == ={==|Applied Folec| oz
2172 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O §8.75 Additional
R ” Fee Required
' 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
RUB[N' CHARLES 0 Street Address (P.O. Box Number is Not Acceptable)
9100 SO. DADELAND BLVD. STE. 1707
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or regislered agent, or both, in the State of Florida.
? SIGNATURE
- Slgnﬂlura yped ar prlmed narna of regrslersd agenl and title if ﬂpp!lcab\e (NOTE: Registered Agent signature required when reinstating) DATE
P . e "y . .
1 9. Ihlsfﬁprporathn is eutglbﬁj tc: saltlstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and eiscts to co so. After May 1, 2002 Fee willl be $550.00 Trust Fund Contributian. []  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P [ petete TITLE [JChange  [] Addition __5_ :
wmme . |GILBEPPE QTTOLINO NAME 5,
staeeT acoress {15011 SW 43 TERR STREET ALDRESS 3
T .- Qo
omv-siize - |[MIAMEFL CITY-§T-2P i
- - |
me - - |DS: (O Delete e O Change [ Acdition | GG
NAME OTTOLINO, EDUARDO NAME
stree anoress | 15011 SW 43RD TERR STREET ADDRESS
omv-st-zP  |MIAME FL CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-ST-ZIF_ - - - - -
me- T T ’ O patete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP S ,--,» Ty
TITLE [ Delete TITLE ) ' . [ Changz - El Addlhon
*NAME - - NAME R
* §TREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
+ STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wifh all other like empowered.
[RRAY =1 e - i . - -
SIGNATURE: == i8u:( e 2/ 9% ot 2es aeSEAG |
' SIGNATURE AND TYPED oa's-mnrren NAME OF srouma OFFICER OR DIRECTOR " Dawe Daytime Phons 4



