4 !

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIERBA CORPORATION
|

DOCUMENTi#

130328

0

Principal Place of Businass

. % RAFAEL A PENALVER.‘JFR
1101 BRICKELL AVE STE. 1;700
MIAMI FL 33131 =
us !

Mailing Address

% RAFAEL A PENALVER JR
1101 BRICKELL AVE STE. 1700
MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90130 018 ***550.00

-

A

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEl Number Applied For

! 65'0203992 Nat Applicable

. : Z- I

e | Country P 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 New Registered Agent
_—_—— i — = e = Name

PENALVER’ RAFAEL ‘IA JR Street Address (P.0. Box Number is Not Acceptable)
1101 BRICKELL AVE
SUITE 1700 ‘

MIAME FL 33131 |

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the pur

posa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed oi printed name of registered agent and fitle if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

|
9. This corporation is eligiblle to satisfy its Intangible

O

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DPT O belete TILE O change [ Addition
NAME HERNANDEZ, RICARDO NAME

STREET ADDRESS | 5001 COLLINS AVE. STAEET ADDRESS

CITY-SF-ZIp MIAMI BEACH FL CITY-ST- 2P

TITLE sD | 7 Delete TITLE [ Change [ Addition
NAME GUERREROQ, MANUEL NAME

STREET ADDRESS | 5001 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAMI BCH' FL CITY-5T-ZIP

e -~ ~|ez—a A - -~ [ pelete - B TmE B S O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-S7-2IP

TME i O] Delete ME O cChange [ Addition
NAME : HAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2ZiP v CITY-ST-2IP

TILE I [ Delete TITLE [ Change [ Acdition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-ZIP ! / r CITY-5T-21P

TITLE ; / Delete TILE [] Change [T Addition
NAME i ) NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-5T-2P | OITY-ST-21P

13. | hereby certify that the infg
indicated on this repoRs
of the corporation or the'vd
changed, or on an attaes

SIGNATURE:

. Florida Statutes. | further certify that the information
as if made under cath; that | am an officer ar director
s required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Dala

Y et B o

CR2E034 (4/02)



