2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000011070

1. Entity Name

S RIVERA TRUCKING CORP

Principal Place of Business Mailing Address
2746 WEST 60TH STREET 2746 WEST 80TH STREET
HIALEAH FL 330164726 HIALEAH FL 330164726

R

c:paE‘ce of %38(?8?1 3. M?y\g Add o,( 2’2(’ gg I

Smte, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90397 035 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

$Elwion, FL S Flaror, FL

4, FEI Number

65-0983015

Applied For
Not Applicable

51}32—‘1‘8%’/ C"““} lis 3703.-%88)| “USA

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

rame /QVe»o;l Soerel

- RIVERA, SOFIEL—: o I
2746 WEST 60TH STREET
HIALEAH FL 33016-4726

58518 Not Accerpable) 7

‘ﬁ V\ . \ City

FL Zip%’?ﬂy f

8. The above namgd e y subm }st statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signatufe, tyjped or pmﬂk name of registered agent and itk if applicable. (NOTE: Registered Agent signature reguired when reinstating)
i g

Y
7/

igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
ects to do so. After May 1, 2002 Fee will be $550.00

9. This cow,ération
Tax filing requirer

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

g r Added to F
(See criteria on bac ( Make Check Payable to Department of State _ \dded to Fees
1. OFFICERS AND DIRECTORS 12. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE Df/ Pchange [ Addition
NAME RIVERA, SOFIEL NAME Rvera el
stee? aporess | 2746 WEST 60TH STREET STREETAO0RESS | Py Bsne B4 5/
orv-sizp | HIALEAH FL 330164726 st | Swrptploki DA, - 23082 - 493 |
TITLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ALDRESS STREET ADRESS
GY-$1-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CrY-ST-27P
e . - _— [=]-Delate =IIILE: e o oo - [liChange—sa F]-Addilion=]=.

NAME ' , NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

TITLE [ beiete TITLE O cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatio
indicated on this report or § lethental ;@m is true an

of the corpoeration or the recdiyer

changed, or on an attachmelf wi ad sagylh all other like empowered.
A -

SIGNATURE: g ST

pplied with this filin é:; does nat gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/M/ov (4447

/ smrfrru E AND f\llen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SUiETiU

CR2E034 (9/01)



