FILED 3
- 2003 FOR PROFIT CORPORATION 3
A
__UNIEORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am ;.
DOCUMENT # 250271 - ecretary of State
1. Entity Name 04-18-2003 90455 006 ***150.00
RIVERSIDE EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
2901 N.W. NORTH RIVER DRIVE 2945 NW ST TERRACE
MIAMI FLA 33142-7027 ‘ MIAMI FL 33142-7027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 09 Applied For
5 48890 Not Applicable
- 7 : —
i Cauntry '° Country 5. Corfficate of Staws Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FOWLER & WHITE PA Clo JOHN FRIEDHOFF Strest Address (P.O. Box Number is Not Acceptable)
(=15 It L) BOX Nul I O C
100 SE 2ND ST 17TH FLOOR
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il EEE IS $150.00 . N
: 9. Electi Fi P
After May 1, 2003 Feo will be $550.00 = o G oo g 35,00 ay 5
Make Check Payable to Florida Department of State ) '
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITE PD [ Delete TITLE Ol change O Addiion | &
HAME BABUN, JOSE NAME =
stReeT anchess | 3160 NW 14 ST STREET ADDRESS 3
—errr=sr=ne— MIAMI-FL: — B B 1A I et B R = qu_
o
TME V3D O3 Delste - TITLE O Chenge [ Addion |
NAME BABUN, JOSE JESUS NAME
streeT a0oress | 12711 NW 6 STREET STREET AGDRESS
CITY-ST-21P MIAME FL CITY-$T-2IP
TILE VIO [ Detate TITLE [ change [ Addition
HANE BABUN, SARA CRISTINA ) NAME
steeet anoress 19250 SW 69 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE O pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE J Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIp
TLE [ Delete TITLE O Crange [ Adeton |
CNAME - - — ] . _— e R g TS T T R e e e R I T
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP i CIvy-S1-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), 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 as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: /270058 RTBSERTNAAUN - VP . L1 03

IGNATUH NDTfPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Data Daytima Phone #




