2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000022493 Mar 28, 2001 8:00 am
17 Entty ame Secretary of State
RIVAZAR CABINETRY, INC. 03-28-2001 90070 020 ***150.00
Principal Place of Business Mailing Address
1080 BLUE HORIZON DR. 1080 BLUE HORIZON DR.
DELTONA FL 32725 DELTONA FL 32725
TP S (RN AT WA T
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FFl Number Applied For
59-3615938 (.1 M) [TNotAppiicable
Zip Country Zip Coeuntry " , $8.75 Additional
5. Certificate of Status Desired 0O oo Hequire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e e [ Narme T T T -
LAURIA, RONALD .
620 CRANES WAY, SUITE 207 Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE FL 32701
City FL Zip Gode

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.

SIGNATURE
Signaturs, yped or printad nams of registered agant and titla if applicable. (MOTE: Registsred Agart signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elecls 10 do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬁﬁ:i‘?: riiagq ;il?gui;::ncmg O fiﬁ?o’ﬁi SB ©
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B Delste e PO P Cange ) Addition
NAME CARNONA, ALFREDO S A RIvAaS, Jose L.
street a0Dress | PASEQ DEL PRADO 3678-5 STREET ADDRESS 1086 BLU 8 HOR) 20N D.
ore-s-2P | GUADALAJARA JALISCO-45120 szt | DetTowA FL, 31285
TITLE DS T Delete THILE Clchange [ Addition
NAME RIVAS, JUAN GUSTAVO NAME
STREET ADDRESS | 2203 STONEBROOKS DR- STREET ADDRESS
CITY-5T- 2P SANFORD FL 32725 CITY-ST-2IP
Jome - [TD - Poelsig— -~ f~TME == - |t e s aan — - [ change  [7) Addition
NAME RIVAS, JOSE L HAME
STREET AODRESS | 1080 BLUE HORIZON DR. STREET ADDRESS
CITY-§T-2IP DELTONA, FL 32725 CITY-S7- 2P
TITLE VD 1 Detete me [1change [ Addition
NAME RIVAS, MINGUEL A NAME
streer aDPRESS | 1080 BLUE HORIZON DR. STREET ADDRESS
G- s1-2° DELTONA FL 32725 CITY-57-21P
TIMLE D I Delete TITLE Clchange [ Addition
NAME RIVAS, HECTOR NAME
stReer AooRess | 1080 BLUE HORIZON DR. STREET ADDRESS
CITY- §1-21P DELTONA FL 32725 CITY-ST-2P
TIE b [ Dalete TITLE [J Change [ Additicn
NAME LAURIA, RONALD G NAME
streer anoress | 620 CRANES WAY, #207 STREET ADDRESS
cmv-si-2P | ALTAMONTE SPRINGS FL 32701 CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exerption staled in Sect

ior 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate 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 Wceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrioty ?ress wilh all other jike ampowered,

th an ad
SIGNATURE: &\ \C

QI ’S!?SIODI 3RL S32 3289

Data Daytime Phone #

0047275

CR2E034 (10/00)



