' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

e 2 THE
DOCUMENT # - P01000009988 , Secretary of State
1. Entity Name 02-24-2003 90201 045 ***150.00
RIVERON ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address
3050 W 8 AVE 3050 W B AVE )
HIALEAH FL 33012 HIALEAH FL 33012 5 - e —— s
S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. TEI Number Appiied For
65-1108506__ .. —. T inciappicase
Zip Country Zp .. .|~ Gountry s 0 ﬁs -C-erziﬁcale of Status Desirad O $8.75 Additional
o - : . ] TN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
: Name
RIVERON, GRACIELA ’ Strest Address (P.O. Box Number is Not Acceptable)
3050 W 8 AVE
HIALEAH FL 33012
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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
[l
- Aftor M TR0 Fag Wil b6 SSV0DT ~ S| T T T e s G Friding 7 §6.00 way e
\ Trust Fund Centribution. | Added to Fees
Make Check Payable tc(l-:lorida Department of State },
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TIILE O Change [ Additicn
HAME RIVERON, GRACIELA - ' NAME
STREET ADDRESS {3050 W 8 AVE i - STREET ADCRESS
CITY-ST-217 HIALEAH FL 33012 Q| ony-sT-zp
e . [ pefess TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
eny-sT-zP } _ o CTY-ST-2P ;
TALE ) . 5 O Detete TMLE ’ O Change [ Addition
NAME ' - - NAME
STREET ADDRESS o ] sTReET ADDRESS
CIFY-ST-2IP . rn CITY-57-2P
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE ) [ Delete TITLE [T change  [7] Adaition
NAME NAME
STREETADDRESS) .. e e e ey HSTREETADDRESS) . )
CITY-ST-ZIP CITY-ST-2IP . .
TILE O oetete TRLE O change [ Acdition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informationfsuppﬁed 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 suppfemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recgfver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blccg 1C‘)ig[,BEock 11if

changed, or on an attach ith an address, with all otfles likeempowered,- ¥
Coromess 13 [y pT7206

3 ;ND"I’\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! bate — D ong
[ P e B AL

SIGNATURE:

~ ey

CR2E034 (10/02)



