FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT

" ‘; '1_ Secretary of State :
1997 ‘ 4°~J DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 471299 (8)

1. Corporation Narro

RIVERON MOTORS, INC.

GG

Principal Place: of Business Mailing Address
15 SW 147 CT 15 SW 147 CT
MIAMI FL 33183 WAMI FL 33183109
3. Date Incorporated or Qualiied | 3a, Date of Last Report
02/17/1875
2, Principal Place ol Business 28, Mailing Address . 4. FEI Number Applied For
@.1\!9} “ nU) e k\ﬁn\lft E] b9 1740902 Not Applicable
Suite, Apt. ¥, 8lC, Suite, Apt, #. etc. N $B.75 Additonal
22' r;;[ B. Certificate of Status Desired g Feo Required
Cily & State City & State 6. Eigction Campaign Financing $5.00 May Be
Ejdﬁnm‘\'}'l 11 ACI 28] Trust Fund Contribution a Added to Fees
7w | Country Zip Country B. This corporation has liability fqr Intangible tax under 5. 199.032,
24 ‘b Hl 'El u-5|h. ?9] BEI Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVERON, VICTOR H. #1] Name
7115 W 147 CT 82| Street Address (F.O. Box Number is Nol Acceptable)
MIAMI, FL
33183 83
B4} City FI.. 85| Zip Code
11, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registared

office o regislered mgent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heteby accept the appoiniment as registered
agenl | am familiar with, and accept the abligations of, Section 807.0505, Florida Statines.

SIGNATURE ..
Signature, lypesd of Fonited nomo of reyiste'ad agent and title il applicabls. (NOTE: Ragislered Agén) gignatue requited wher reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T oEEE T T change ] Addition
NAME RIVERON, VICTOR H 1.2 NAME
oertaiess | 1115 SW 47 CT 1.3 STREET ADDRESS
CIY-$1.2 MIAMI, FL 00000 14 CITY-§T. 2P
It 8T T DELETE 21TNLE Clcrange [ Adoition
NAME RIVERON, BEATRIZ | 2.2 NAME
semee: acmaess | 7115 SW 147 CT 2.3 STREET ADDRESS
orvestar | MIAML FL 00000 2 4CITY-ST-2IP ,
R T [ oELETE JATILE [Jchange  [_] Addition
NEME 3.2 NAME
STHEET ADDATSS 3.3 STREET ADDRESS
Cily- 512 34, CITY-ST- TP
T T DELETE 41TIRE [ change T[] Addition
haME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
CIY- ST AIp 44 0iTY-ST- 2P
TITLE L] Detere SITME [J Change L} Addition
hAME 5.2 NAME
SIRELT ADDRESS 53 STREET ADDRESS
LI -8T- 78 5.4 CYY-$T- 1P
e T becere 61TI1LE [ Jchange L[ Addition
NAME . 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
ity -51- e 54 CITY-51-2P
14, | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informatior: indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
I 'am an officer or direcior of tho corporagion or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, o n attachmant with an address.

SIGNATURE: '

" et [ IRFUEE TS T & . '
L Poobh b 6{ . 1 AR2182D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECT! ) Daytiol Pnone &

H.

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O dam

CR2E034 (9/96)




