FILED e
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # G85360 Secretary of State .
1. Entity Name 01-21-2003 90141 019 ***150.00
RIAMONDE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1406 MOSS LADEN CT. 1406 MOSS LADEN CT. e 9 ;:?2’ .
5O .
BRANDON FL 33511 BRANDON FL 33511 B’“(}g B ;-
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. T Suite, Apt i, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Fer
59—2519695 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIAMONDE, LISA MILLER Street Address {P.0. Bex Number is Not Acceptable)
1406 MOSS LADEN CT.
BRANDON FL 33511
| po  Cravd# FL [
i . med entily 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
i ;lbe chligations of r y; /
FRFIRE
¥ ‘ SlG\NATUHE W T m— / / 7 9150—2
“ Feo Signature, typed or printad name of registered agent and tile if applicable (NGTE: Regislersd Agent signature required when reinstating} U7 pare”
‘ PR o ——— _ . . - - .
ro FII;"E«N?V:‘:(I); '::E'E I?"i15°‘osgm = 9. Election Campaign Financing $5.00 May Be
. After May 1, ea will be $550. Trust Fund Contribution. Added to Fees
* Make Check Payable to Florida Department of State
" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“TITLE D O pelete TILE [ Change [ Addition S_
NAME RIAMONDE, RAUL HAME 2
streeT aooess | 1408 MOSS LADEN CT. STREET ADDRESS 3
CITY-57-21P BRANDON FL 33511 CITY-ST-2P 8
&
TLE SD O Detete TITLE O change O Addiion | &
NAME RIAMONDE, LISA G. NAME
stheer A0DRESS | 1406 MO'SS LADEN CT. STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Defeta TILE [ change [ Addition
NAME NAME
— 1~ SIREET ADDHESS [~ i — _STREETARDRESS _
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

changed, or on an atiachment witpfan address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or suppiemental report is true and accurate and U
of the corporation or the receiver or trustes empowers

fy for the exemption stated
hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like emgowered.

[IREHBRHAED

in Section 119.07(3)().

Florida Statutes. | further certify that the information

S$1530LS¥-9797

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/// 7/)&

Date Daytirna Phons #

Y A5



