FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #
bt PO1000095173 ecretary of State
RIO TINIMA, iNC. _ 04-23-2002 90346 033 ***150.00
Principal Place of Business . Mailing Address
122 ROYAL COVE DRIVE LGB ORAN SR
NAPLES FL 34110 ikl SOOI ENE
TR
N I EAR A RERER
{ Mj:l— Sy { ( vy N D [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Ciyy & Siate 4. FEI Numbes- B Applied For
&) s ﬁ- D ?\ - 37 (/68 A= Not Applicable
ap Country . ? L///O -637.; %Lf}'ye‘ 5. Certificate of Status Desired O ?g'gesq:i‘gg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .~ - = PR | I . —— = — Name oz v e [ e — e - -

RODRIGUEZ, LUIS Street Address (P.O. Box Number is Not Acceplable)

122 ROYAL COVE DRIVE

NAPLES FL 34110

' City FL [ZrCoce

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

SIGNATURE ,
Signature, typed or printad name of ragistered agant and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporalion is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax fxlm.g rgqu;remem an%elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add-ed © Feye':s
(See criteria on back}  * O Make Check Payable to Department of State

11. % QFFICERS AND'DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS IN 11

TITLE PSTD * ' ] Delete TILE [ Change [ Addition

NAME RODRIGUEZ, LUIS NAME

smeer aooress | 122 ROYAL COVE DRIVE . STREET ADDRESS

orv-st-ze | NAPLES FL 34110 : CITY-5T-2IP

TILE ' I Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-71P

TITLE - rmm e e m e om  f w —e [ Delete * - TME -~ - e== - -~ - = wem =z == =< -[ ] Change - [ Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

TITLE f O pelete TITLE []change  J Adoition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-S$1-2IP

LE 7 pelete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

13. | hereby certify that the informaliefy suppjled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sygplementalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triyétee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attackiment with arf addreds, with ail cther like empowered.

SIGNATURE: ZaE REQUIRED el

allA = . =
u SIGNATURE AND TYPED OR PHINTW OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

nv

CR2E034 (9/01)



