FILED

Q!
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) ng 03; 2003 fsé‘zotam -4
DOCUMENT # PO0000013754 ccretary of state -
1. Entity Name 02-03-2003 90029 049 ***150.00 :
RIVITT! BAKERY, INC. :
Principal Place of Business Mailing Address |
9561 FONTAINBLEAU BLVD.. SUITE 403 9561 FONTAINBLEAU BLVD.. SUITE 403
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Buginess 3. Mailing Address ‘ "I“ln m I"“ ||m "m Hm "'” "'I[ “l" m” ’I"[ INN I"{ ’"{
Suite. Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
[ City & State City & State 4. FEI Number Applied For
65‘0980016 Not Applicable
Zi Count Zi .
® ourlty P Country 5. Cerlificate of Status Desied ~ [7]  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al l’ PATR|C|A Street Address (P.O. Box Number is Not Acceptable)
9561 FONTAINBLEAU BLVD., SUITE 403
MIAM! FL 33172
: City FL Zip Code
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 Florida. | am familiar with, and accept
, lhe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title # applicable. (NOTE: Registered Agent signature required when retnsiating) DATE
— .
FILE NOWII! FEE IS $130,00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE Tl change [ Addition g
NAME RIVITTI, PATRICIA NAME . =4
streer ao0Ress | 9561 FONTAINBLEAU BLVD., SUITE 403 STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33172 CITY-ST-219 &
o
TITLE PD [ pelete TITLE [Jochange [ Addition E:)
HAME WEBER, EDGARDO NAME
sTweeT a00Ress 9561 FONTAINBLEAU BLVD., SUITE 403 STRFET ADDHESS
om-sT-20 |MIAMI FL 33172 eTy-ST-2P
TITLE [ petete T [ change  [] Addition
NAME NAME
STREET ADDRESS - . STREET ADDE(ESS
CITY-§1-2iP o B . ’ ¥ cmy-sT-ze
TILE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TITLE [ Deleie TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P | CITy-ST-21P
TITLE [ Delate TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the informakion sty ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this fgport or supplemental reporg i d accurate and that my signat hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or truglee enfbd o execute this report as re y Chapier 607, Flori%utes and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment ﬂ“‘ her like empowered B I7LICT tTTT
=Y : , IRED ﬂ
SIGNATURE: WA HR =D 7] /9 103 DO G- 156H
SIWE@RIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




