: FILED g
2002 UNIFORM BUSINESS REPORT (UBR) o
[ ]
DOCUMENT #  PO0000033504 Apr 09, 2002 8:00 am §
1. Entty Name ecretary of State .
RIVET - FL. COM, INC. 04-09-2002 90043 043 ***150.00
Principal Place of Business Mailing Address
3711 SW 27TH ST. . Nt SW 27TH ST,
MIAME FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address I|||“II“"IIM Ilm "m"m ""’ II"””II ’lm I"" m" Im 'I" -
Suite, Apl, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%97151 Applied For
Not Applicable
Zi i t ar
® Country Zip Country 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILTON’ DER Street Address {P.C. Box Number is Not Acceplable)
3711 SW 27TH ST.
MIAMI FL 33134 .
' 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.
SIGNATURE
Signatur: typed or printed name of registered agent and titie if applicabls. (NOTE: Rsgistered Agent signaturs required when reinstating) I?ATE
’ L s . m - ' LT A e
9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Finaricing . .. $5.00 M-ay‘ B
Tax filing requirerpent and slests to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribitior "0 - g"'Addéd S Fae
(See crileria on back) ] Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST O elete TLE O Chenge [ Addiion | S
NAME MILTON, LEXANDER NAME =i
streer anoress | 668510 LEVERNE RD STREET ADDRESS é,
crv-st-zp | CORAL GABLES FL 33146 CITY-5T-2P w
TiILE L3 Delete TiTLE Ol change [T Addition ?_:;_,
NAME 1| name :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS™ [~ — ~ == === =r=m—=-= o e - © o7 ==~ |]~STREET ADDRESS | - =T - SoamToTE " i
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Ciy-S1-2IP
TILE 01 belete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP )
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppo-srue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receivegqf trusteg ered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi 4l othe e empowered.
Daad ) ﬁl@w?as.) 3/2&/»@9— =YY~ F2 26
I “ Date D&ytie Phone #




