2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33909
1. EviyName May 08, 2000 8:00 am
RIVER INDUSTRIAL SUPPLIES, INC. Secretary of State
05-08-2000 90056 013 ***150.00
Principal Place of Business Mailing Address
1325 NW Q3RD CT 1325 NW 9BRD CT
#8107 #B107
WIAMI FL 33172 MIAMI FL 33172-2634
us Us
F e RS AR RAD U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ; 4. FE! Number 098 4 Applied For
59-2 10 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirad ] $8+19 Additional
) Fee Required
6. Name and Address of Current Registered Agent - . : ~ 7. Name and Address of New Registered Agant
Name
ALVAREZ, GASTON R Street Address (P.O. Box Number is Not Acceptable)
9745 SW 124TH TERR
MIAMI FL FL 33176
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and (it if applicable. (NOTE: 5agistered Aganl signalure raquired when reinslaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!"! FEE IS $150.00 ' N .
Tx g roqurmer nd dects 0930 Attr MAY 1,2000 Feo il besss000 | 1 Focle Camestnfrareng - $8.00 uy e
{See criteria on back} )| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE P Change [ Addition
NAME RIVERA, JOSE NAME RIVERA, JOSE
streeTaooress | 4950 N.W. 102 AVE. #101 seeraneess | 4736 N.W. 114 AVE. #206
CITy-ST-21P MIAMI FL 33178 CITY-ST-2IP MIAMI, FL. 33178
THTLE ST O Delete TMmLE ST I Change L Addition
HAME RIVERA, IRIS NAME RIVERA, IRIS
streer A0oRESS | 4050 N .W. 102ND AVE. #101 STREETADDAESS | 4736 N.W. 114 AVE. #206
CITY-81-21P MIAMI FL 33178 CITY-$T-2IP MIAMI. FL. 33178
TILE 1 Delete me -7 77 T To- © [OChange ] Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-57-2IP
THTLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft of supplemental rerfrt is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusyde’ empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
T Biin S the albo (305) s99-2322

RE ANDTYPED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR { Date Daytime Phong ¥

CR2E034 (9/99)



