2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 599227 Secretary of State
1. Entity Name 02-10-2003 90221 025 ***150.00
RIVAS REALTY OF FLORIDA, INC.
Principal Place of Business Mailing Address
8150 SW 8TH ST. #210 : 8150 SW 8TH ST. #210
MIAMI FL 33144 MIAME FL 33144
N N AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘1882748 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
’ Name
RODRIGUEZ, MARIO J. :
Street Address (0. Box Number is Not Acceptable)
8150 SW 8TH ST #210
¢ MIAMI FL 33144
. City FL Zip Code

I 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tithe if appticabla. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!@M) 9. Election Campaign Financin:
After May 1, 2003 Foe will be $550.00 iy Al o S b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TILE [ change ] Addilion
NAME RODRIGUEZ, MARIO J. NAME
staeet anoaess | 1850 SW 8TH ST #210 STREET ADDRESS
orv-stze  |MIAMI FL CITY-§T-2P ,
TINLE S 7 pelete TIE [ Change [ Addition
NAME RIVAS, ARMANDO F. NAME
sTReET ADORESS (9978 SW 19 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-7IP
TinE Y, Tt o 11 SO Y.(11T- S I ... Ochage  Oeaglion
NAME RIVAS, ANTHONY NAME T
STREET ADDRESS (8150 SW 8TH ST #210 STREET ADBRESS .
omy-st-zp  |MIAMI FL CITY-§T-7IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP N OITY-ST-2IP

12. | hereby certify that the informatioN supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or sUpeEIIGIA repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recy mpowered 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 attachm #, with all other like empowered.

'SIGNATURE: ___ So#/pTURE REQUIRED 62 /93 \-))0‘/.'2[7~ é7g§
. SIGNATURE mowrthos SIGNING OFFICER QR DIRECTOR ] 4/L Daytime Phane #

CR2E034 (10/02)



