2001 UNIFORM BUSINESS REPORT_(}BR)

BOCUMENT # P00000075885

1. Entity Name

. l'”j-

~ RIVIERA ENGINEERING CORPORATION B

Principal Place of Business

510 SE WALTON LAKES DR.
PORT SAINT LUCIE FL 34352

Mailing Address

610 SE WALTON LAKES DR.
PORT SAINT LUCIE FL 34352

FILED

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90412 025 ***163.75

0039278

LR

I

2. Principal Place of Business 3. Maslmg Address
Pp., box 7860
Suite, Apt. #. elc. Suite, Apl. ¥, ete., DO NOT WRITE IN THIS SPACE
Port SBINT Aucie.
City & State City ﬁ_ﬁlate 4. FEl Nymber Applied For
LOfLI CD ‘A ‘aS -10 3 9 i 0 (D Not Applicable
Zip Country Zip . Country $8.75 Additional
!
3 q q %5— UsSn 8. Caertificate of Status Desired & __Foe Required.
- 8. Namoe and Address of Currént Registered Agent : 7. Namo and Addresu of New Flegls!emd Agom
- -— R —- Name S — T —— e e - = e —
RIVIERA, JOE Straat Addrass {P.O. Box Number Is Not Acceptable)
610 SE WALTON LAKES DR.
PORT SAINT LUCIE FL 34952
City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, ar bath, in the State of Flarida.
SIGNATURE
Signature. typad or prirtad rame of registared agant and lide if appliceble. {NOTE: Registared Agoni signatsre raquired when reanstating) DATE
8, This cor.poration i3 eligible o saUsty its Intangible FILE NOW!! FEE IS $150.00 10. Efection C o Fil
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Foe will be $550.00 Trz:tlzgndagopnalr?:utizlancmg fdsd-eodoto'ézzﬁae

___(See criteria on back) o e _‘ ... Make Check Payable to Department of State _ _ et — e e — e
11, QOFFICERS AND DIRECTORS l 12. ADD]TIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ' O oetete THLE "D change [ Addlion
NAME RIVIERA, JOE HAME

STREETADDRESS | 610y SE WALTON LAKES OR. STREET ADDAESS

“-St% | PORT SAINT LLCIE Fl 34852 il

me O petete TIE [J changa  [J Addition
NKAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-7p

Tine . (3 Deteta e o ~OCrange  [J Adaiion |
MME T e e o m s s S e e RAMES ] e S I Pl AR
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21F

TME 2. Delete TITLE O ctenge  ~[J Addition
NAME ’ NAME - .
STREET ADDFESS i STREET ADDRESS

CITY-ST-2P CTY-57-2P

TTiE 3 Delete TITLE O Change [ Adeition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2p CITY-ST-ZIP

THLE 1 Detete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CITY- 51217

13. ! hereby cemm that the information supplied with this filln llng doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on

is report of supplemental report is trua a

accuwrate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of tha corparation or the receiver or trustee empowerad 1o execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with

SIGNATURE:

28 7- $28-0%00

ddrass, with all other like empewered.
Q\.@Vv— Jo€ Rwae’f?,}q

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

‘;/%J.D'

Deaytime Fhora ¥

CR2E034 (10/00)



