FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (

Secretary of State
DOCUMENT #
1. Entity Name P01 000083259 07-14-2003 90328 029 ***550.00
RIVERA & COMPANY OF SW FLORIDA, INC.
Principal Place of Business Mailing Address
2216 53 STRECT SW 2216 53 STREET SW
NAPLES FL 34116 NAPLES FL 34116 )
2. PFiHC'\DaL Place of Business 3. Mail'\ng Address ”II”II’ m l“l’ "I“ Ilm II”' |Im IIII’ ’Ijll |l|‘| “Il’ l'"l II” lll’
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
65’1 135833 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired O ?ese-gesq "fi‘?:l;‘iona‘
. . 6._Name and Address of Current Registered Agent I A 7. Nama and Address of New Registered Agent. I
Name
RNE\RA' UCIA L Street Address (P.O. Box Number is Not Acceptable)
2218 53 STREET SW .
NAPLES FL 34116 .
R - City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
?igna{um. typed ar, printed name of registerad agent and title if applicebie. (NOTE: Registered Agent signature required winen reingtating} DATE
FILE NOW!!! EEE IS $550.00 .
. Election Ca Financi
After September 10, 2003 Fee will be $750.00 9 Siection Campagn fnancing | $5.00 vy be
Make Check Payable to Florida Department of State '
10, : QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [J Change [ Addition
NAME RIVERA, LICIA L NANE '
sTReeT ADRESS | 2216 53RD ST SW STREET ADDRESS
CITY-ST-71P NAPLES FL 34116 CITY-ST-2P
TITLE v M Detete TITLE O change O Addition
NAME RIVERA, JUAN NAME :
STREET ADDRESS | 2216 53RD ST SW STREET ADORESS
CITy-ST-721P NAPLES FL 34116 CITY-§1-21P
TLE - - =™ =[] Deleis TLE E T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O ovelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
"
TITLE T Detete TITLE . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivero—ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Al Q

dress Mmi-ather like empowered.
ﬂ-.‘:.\,. i F"‘)\
SIGNATUR = e lREAD A r} [(D(Og 6%)255%[9@7
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j TDate | . Daytima Phone ¥

AY  0Sb0L0

CR2E034 (4/03)



