2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000002085 “Secretary of State

¢ e ofc 2fe
IGLESIA DE JESUCRISTO “LA SANA DOCTRINA® MINISTE 03-14-2002 90074 043 =*775.00
RIO INTERNACIONAL INC.
Principal Place of Business Mailing Address
14150 SW 84 8T 14150 SW 84 ST
1208 1208
MIAME FL 33163 MIAMI FL 33183
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 UBS‘JM_ — v ..-~ | ~_|Not Applicabie.|.
— Zip— * ~ =]~ Country - Zig - Country 5. Certificate of Status Desired M §i.g§q£s:‘;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVOT, LAZARD Street Address (P.O. Box Number is Not Accentable)
14150 SW 84 ST
{208
MIAMI FL 33183 City FL Zip Code

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

SIGNATURE _
Signatura, typed or printed nama of registered agent and titls if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 10
TME P 3 Delete e [change [ Addition
NAME NEVOT, LAZARO _ NAME
STREET ADDRESS | 14150 SW 84 ST STREET ADDRESS
CITY-S1-2P MIAM! FL 33183 CITY-ST-2IP
e v T petete TE [Jchange [ Addition
NAME NEVOT, ROSARIO NAME ,
sTReel ADDRESS | 14150:SW 84: 8T ~ - . - = e ]|  STREET ADDRESS | memil e “— i w3 et it o 2 ST e
omy-ST-7IP MIAMI FL 33183 CITY-ST-2IP .
TITLE T 1 Delete TLE [ change [ Addition
NAME CERNUDA, AMERICA NAME
STREET ADDRESS | 13708 SW 9 ST STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33184 CITY-5T-2iF
TLE T O petete TILE [(Jchange [ Addition
NAME BENK, SONIA [ NamE
STREET ADDRESS | 1567 SW 136 PLACE STREET ADDRESS
orv-s1-7P | MIAMI FL 33184 CITY-ST-21P
TME T O petete | e [ ¢hange [ Addition
NAME MORALES, ZAIDA F NAME
STREET ADDRESS | 1280 SW 142 AVE STREET ADDRESS
CITy-S1-2IP MIAM! FL 33184 CITY-5T-2IP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12.- | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
- changed, or on an attachment withpan address, with all other like empowered.

SIGNATURE: @9 3 REQUIRED 8/2 /o> [30c)3 S 68

SIGNATURE ZD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date s Daytime Phong #

;

CR2E037 (9/01}

K]



