2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77324 .
1. Eniy Name Mar 13, 2000 8:00 am
RIO MAX'S, INC. Secretary of State
‘ 03-13-2000 90033 011 ***150.00
Principal Place of Business Maiﬁinb Address
19017 US HWY 41 N 1820 DAIGUIRI LN
LUTZ FL 33549 LUTZ FL 335494185
LUUDJIGJIY
F T [ LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City .& State §. FE! Number Appliad Far
59-2882458 Not Applicable
Zip Country Zip . 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
HIXON, ROBERT W., JR. Street Address {P.O. Box Number is Not Acceptable}
SUITE 112 RUSCH PLAZA, NO.DALE MABRY
LUTZ FL 33549
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typad or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
s one ot | ptor MaY 12000 Foo il b sss0o0 | 1® 00 Camprion rercing 1 $5.00 iy e
N ’ v . Trust Fund Contribution ] Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O Dekete TITLE Ol Change [ Adsition
NAME RIQ, SILVIO NAME
sTReeT a0DRESS | 1820 DAQUIR! LANE STREET ADDRESS
CITY-S¥-2IP LUTZ FL CTY-ST-2IP
TILE DV " [ Detets TILE VP-D % Change [ Addition
NAME RIO, SARAH F. HAME
streeT aoRess | 1820 DAQUIRI LANE STREET ADDRESS
CITY-§T-ZIP LUTZ FL : CITY-5T-21P
TILE * O Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-51-ZIP
TITLE " [ Dekte TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE " O delee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ CITY-5T-2P
TIMLE [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP . CITY-5T-2P

13. | hereby certify that the information supplied with this ming does net gualify for the exemption stated in Section 119.07{3)()), Florida Statutes. 1 further cenity 1hat the information
indicated on this report or supplemental report is true and dccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WTig?%a Tes X IRIE VI CE-PRESIDENT  3-13-00  (813) 949-5734

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e



