o FL Miam [ FL T 651036061 e
'52% ‘-! = %):\Wéﬂ 32% \ ,-I 5 .l %u;:r e 5. Certificate of Status Desired I} ?g'ggm’:\i?g;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O = —e Y Name ... L L
RIVERA, SADAY G :

3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

PE?USNI;Jm{\E/IENT # P00000074807

RIVERS CONSTRUCTION CORPORATION

Secretary of State

01-09-2003 90043 037 ***150.00

Princigal Place of Business
1404 SW. 104 COURT
MIAMI FL 33174

Mailing Address
1404 SW. 104 COURY
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

12993 Sw 50 Tell

12,0433 SwW 50 TERR

T T

Suite, Apt. #, etc. Suite, Apt. #, elc.

N CHECK HERE IF MAKING CHANGES

1404 SW. 104 COURT

Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33174

12003 SW 50 TERR

Zip Code

FL 3317715

Y Midmi

s statement far the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sa clcul Q)l'uel'd-—

l-l(o/oﬁ

(NOTE: Flsgis!ered Agent signature required when reinstating)

| " DATE

(_AILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME RIVERA, FRANCISCO E NAME
STREeT ADORESS | 1404 S.W. 104 COURT STREET ADDRESS ,
CITY-ST-2IP MIAMI FL 33174 CITY-ST-21P
TITLE VPTD [ elete TILE [ Change [ Addition
NAME RIVERA, SADAY G NAME
STREET ADDRESS (1404 S.W. 104 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 Y- §1-21P
T —18D— Clogate-—— B TniE —— [J.Changa_ [ Addition__
NAME RIVERA, GLADYS NAME
STREET ACDRESS | 1404 S.W. 104 COURT STREET ADORESS
ory-st-2F | MIAMI FL 33174 OITY-§T-21P
e (1 Delete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or suppl
of the corperation or the receivg
changed, cr on an attachmen

SIGNATURE;

ith all other like empowered.

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
egnenial report is true and accurate and that my signature shalt
or trustee empowered to execute this report as required by Chapter 607,

have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/@/05 (78¢) 586 ->1 59

‘ala J Daytime Phone #

CR2E034 (10/02)




