2001 UNIFORM BUSINESS REPCRT-(UBR)

DOCUMENT # K32151

1. Entity Name

RIO BAMBA INVESTMENTS, INC.

Principal Place of Business

25400 SW 139 AVE
HOMESTEAD FL 33032
us

Mailing Address

PO BOX 924282
HOMESTEAD FL 33032
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90024 028 ***150.00

606473

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  98-0020066 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Wil Registered Agent
- = I . — “Nanie —— e - PR . . -

JONES, SHARON S.

NPT,
SRESMEIETTN4.

Sha;gn S Jone;s

Street Address (P.O. Box Number is Not Acceptable)

25400 swW 139 Av,

City

Homestead, FL |§|§80§82

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

SIGNATURE
Signature, typed of printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o™ | ptorMaY 13001 Fea witpogoghop | ™ SstonCanpion rancirs - $5.00 ey 2
o ) ! iy Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE VST 7 Delete TILE [(JChange [ Additicn
NAME CRAWFORD, GALE S. NAME
sTREeT A0DRESS | PO BOX 924282 N/A STREET ADDRESS
CITY-51-2IP HOMESTEAD FL CITY-ST-2IP
TILE PD O Delete TITLE (7 change [ Addition
HAME PRICE, C.W. NAME
sTREET ADDRESS | PO BOX 924282 N/A STHEET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CIFY-ST- 2P
TILE [ palete TITLE ] Change [ Addition
NAME - NAME . — e« e = = L
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE [ celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ’ [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2P

13. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Sectjgn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate angth
of the corporation or the receiver or trustegyempowered 1o execute thig e

changed, or on an attach@nt W aglesg, with all other like erp
siaNaTuRe: _C W/ A1Ce

at my sigQ

ature shall have the e legal effect as if made under oath; that { am an officer or director
i lorida Statutes; and that my name appears in Block 11 or Block 12 if

(A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' 4 5

Data Daytime Phone #

CR2E034 (10/00)



