2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513594

1. Entity Mame

RIVERO CONSTRUCTION, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90094 042 ***150.00

Mailing Address
61 EAST 16TH ST.

Principal Place of Business

61 EAST 16TH ST.
HIALEAH FL 33010-3125

HIALEAH FL 33010-3125

2. Principal Place of Businass 3. Mailing Address

ORI AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number 905 Applied For
59—16 95 Not Applicable
2i 1 Zi Count iti
P Country P oumry 8. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERO, MANUEL

59 EAST 16TH ST. GARCIA-VIDAI, & DONET, LLP
HIALEAH FL
Penthouse II-C, 2655 Le Jeune Road
City FL Zip Code
Coral Gables 33134

David A. Donet, Esq.
Street Address (P.O. Box Number is Not Acceptable)

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

¢,

SIGNATURE

/0500

Signature. typed or pnnted name of registered agent and title if applicable.

(NOTE' Registered Agenl signature required when remslating) 7 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on biack) O Make Check Payabie to Department of State

11. OFF{CERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE 3 [T Delete TILE S K] Change ] Addition %

NAME EQVER%#'AQ?EL NAME Manuel Rivero, Sr. %

TREET ADDRESS STREET ADDRESS &

EI;-ST-ZIP S H[ALEAH FL ' CITY-ST-2P 59 E. 16 Street i
Hialeah, FL 33016 o

[l T K Delete TILE p Clchange 1 Addition | O

NAME RIVERO, IRMA NAME )

STREET ADDRESS | 59 EAST 16 STREET STREET ADDRESS Manuel Rivero, Jr.

CITY-ST-21P HIALEAH EL 33010 CITY-5T-71P I?Igagaa%? girggé 16

TITLE O pelete TITLE []Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TTLE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-51-2P

13. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true and accurate and that my si
is report as realired by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation or the r

iver or tipstee empowered to execuf
changed. or on an attachmef wj

an address, with all other lik

R
e

LA EL

9.07(3){i), Florida Statutes. | further certify that the information

£ exaemption stat
ect as if made under cath; that | am an officer or director

ature shall flave the same legal el

F-28- 00

SIGNATURE: ___"

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

DBale Daylirne Fhona #




