FILE NOW: FILING FEE AIF'TER MAY 18T I$3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # M53254

1. Corpora ion Name

THE RIVERO GROUP, INC.

Principal Pl ice of Business Mailing Address

C/0 PEDRO M. RIVERQ. SR.
23958 COLLINS AVE.
MIAMI BEACH FL 33140

28958 COLLINS AVE.

C/f0 PEDRO M. RIVERO. 3R.
MIAMI BEACH FL 33140

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 014 ***150.00

ARSI MR

DO NOT WRITE IN TH 8 SPACE

. Date Ircorporated or Qualifed

06/04/1987
2. Principa! Place of Business 2a. Mailing Address . FEI Numnber Appied For
E] 59‘2&19688 Not Applicable

Suite, Api. #, slc. Suite, Apt. #, etc.

2 1]

. Ceriifciite of Status Desired M

$8.75 Acditional

Fee Reguired

] 3] [R] 2]

City & S ate City & State . Election Campaign Financing O $5_00 hay Be
23 E] Trust F und Gontribution Added 10 Fees
Zip Coun:ry Zip Country . This corporation cwes the current year Iatangible
24 IE\ ?9\ m Personal Property Tax. 'Yes  [INs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
RIVEROQ. PEDRO M., SR. 7
28953 COLLINS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM] BEACH FL 33140 83
B4 City 85| Zip Code

FL

1. Purstant to the provisions of Sextions 607.0502 and 6G7.1508, Florida Statuies, the above-named co poration submit s this slatement for the purpose of changing its registered
office o- registered agent, or bot, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = -
Slgnatura, typed or printed nar e of registared agent 4 title if applicable. (NOTE : Regisiared Agent signature raqu red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12

TITLE DS [] DELETE 1.1 TITLE [} Change "] Addition

NAME RIVERO, PEDRO M., SR. 12 NAME

streeTanoress| 2899 COLLINS AVE. #1004 +3 STREET ADORESS

CITY.ST-2P MIAM! BEACH FL 14 CITY-ST-2P

TME PTD O DELETE 21 TITLE ClChange L[] Addition

NAME RIVERQ, PEDRO M, JR. 22 NAME

streeTaoorers| 2899 COLLINS AVE 23 STREET ADDRESS

CITY-ST-2P MIAM! BCH FL 2.4 CITY-5T.7P

TITLE [J DELETE 3.5 TITLE Cchange  {] Addttion

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

GITY-$T-2P 34 CITY-ST- 2P

TITLE [] DELETE 41TILE [OChange [ Addition

NAME 4, 2NAME

STREET ADDRES § 4.3 5TREET ADDRESS

CITY-ST-2P 4 4 GITY-5T- 2

TILE [J DELETE 51 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADORESS § 3 STREET ADDRESS

CITY-5T-2ZIP 54 CITY-ST-2IP

Tine [ DELETE BATIME [CiChange  [] Addition

NAME 6 2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo the exemption staled in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicate 1 on this annual report o1 supplemental annual report is true and accu rate and that my signatu e shail have the same fegal effect as if made un.er oath; that | am an
officer or director of the corporation or the receiver or lrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1.’ or Block 13 if changed,

SIGNATURE:

Zld,

n an attachrnept with an address, with al other like empowered.

~F 5 .

USRS

CR2E034 {11/98)

SIGNATU € AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIREGTCR

Date Jaytime Phone #




