FILED

DOCUMENT #  P00000072594

1. Entity Name

Secretary of State

OMAR RIVERA SETTING, INC. 05-03-2002 90037 019 ***150.00
Principal Place of Business Mailing Address

5110 PALM HILL DRIVE SUITE 217 5110 PALM HILL DRIVE SUITE 217

WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 33415

L T

72002 UNIFORM BUSINESS REPORT (ﬁBn) Mav 03. 2002 8:00 am :

2, __Principal Place of Business - 3. Mailing Address ,
So%0 Qa/lm Hi)2 ORIVE SoRo Polm Hiit oR §
Suite, Augﬁcf + I ﬁ"( 5§uite,‘A t. #, e'llcR 2 DO NOT WRITE IN THIS SPACE
: (VA
city & State e City & State Y . 4, FEI Number Applied For
WPJ' Pﬁlh") J (&!{ ' wQQL 'DQl.hn L)_QQ_QL\ 'Q) | 65-1042508 Not Applicable
?‘IZIEI ( S ‘Country '3-‘2 'E}\ S Country 5. Certificate of Status Desired O g&;’gﬁfﬂ“mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name
77 CARYFDENNIS Y-y meom Zo s mm s o o e " Sireet Adtress (P.0. Box Number is Not Accepabis) —
- 138 WEST PALMETTO PARK ROAD

BOCA RATON FL 33432
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9.-Ihis corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Electidln' Campéig‘n-lfina;cing. ! $‘5 Oo‘h;a'éj;:
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution: | ..+ +[3 ¢ "Add.ed -tb:l-'.éye's":-j
TSee criteria on back) 0l Make Check Payable to Department of State " ST e SRR :
Mo d 20 OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
mEe D - ' O Delete THLE O Change [ Addition”
NAME RIVERA, OMAR NAME
STREET ADDRESS | 5110 PALM HILL DRIVE SUITE 217 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-5T-2P
TTLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TILE [ change [ Addition
.. NAME . NAME
e e e T TR DRSS e e e
CITY-$T-2P CITY-$T-2IP ) .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TITLE ‘ {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE . O oelete TTLE -~ [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like smpowerad.

sianature: __ ORAA VRIGHRIRED Y- 09 S¢I Yol T34E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




