. g
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # PO0000011070 ecretary of State »
1. Entity Name 04-14-2003 20916 031 ***150.00
S RIVERA TRUCKING CORP
Principal Place of Business Mailing Address
PO BOX 824883 PO BOX 824881
S FLORIDA FL 330824881 S FLORIDA FL 330824881
2. Principal Place of Business 3. Mailing Address Hll”"‘ “l |I|‘| "m "N |I|” ||m ||||l Hlll “l" I|m IIIH |IH 'II’
Suite, Apt. 4, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0983015 Not Applicabie
e — T o i —— e i (. —_— S Sl e = - A= s i m e
Zp wountry i Gauntry 5. Cerlmcale of Status Deswred O $8.75 Adaiignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNERA' SOFIEL Street Address (P.O. Box Number is Mot Acceptable)
.| 1250 E HALLANDALE BCH BLVD
T #1004
HAU.ANDALE FL 33009 City FL Zip Code
s
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
W \he‘ “obligajions of registered agent
Sle\le' URE
) “" et : Signature, typed or printed name of registgred agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1. ¥, i FILE NOWN! FEE 1S $150.00 . o
After May 1, 2003 Fee will be $550.00 8. E'e“"’” Campaign Financing $5.00 may Be
i rust Fund Contribution. Added to Fees
-1- Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE (J Change  [J Addition g
NAME RIVERA, SOFIEL HAME g
street anoRess | PO BOX 824881 STREET ADDRESS 3
orv-st-ze | SOUTH FLORIDA FL 33082-4881 CITY-ST-2 g
o
TITLE ] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR, b e e . = P CITYSL 2R oo
e (3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Detete ML [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'] CITY-ST-21P
o,

12. | hereby certify that the inlormatioé
indicatad on thig report or suppld
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

f all other like empowered.

HPE REQUIRED Mofo3

spippfied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
1t o isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yt +-0970

f ffuns fNDTYDf fhﬁymen NAME OF SIGNING OFFICER OR DIRECTOR T Tole

Daytirme Phone #




