FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 15,2002 8:00 am
e

DOCUMENT #  P0O1000095826 cretary of State

1. Entity Name _15- 8 ***550.00
RIO SOL INVESTMENT INC. : 09-13-2002 90084 04

it -
[ i
z

N Principal Place of Business Mailing Address .
. ‘ .
6921 SW. 5% CT. 6921 SW. 56 CT. 0138052 ‘ :
DAVIE FL 33014 DAVIE FL 33014 e
1
o
2. Principal Plage of Business 3. Mailing Address ;
| Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Cily & State Cily & State 4. EEl Number Applied For e
0OY- 36513573 Notl Applicable 1
Zip . Country ~ Zip Country 5. Centificate of Status Desired . [J-—= $817~5 A_dditio_nralr_ :
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

GODINEZ’ JORGE L Street Address (P.Q. Box Number is Not Acceptable)

6921 SW. 56 CT. \ i ;
DAVIE FL 33014 | -
City FL | Zip Code ‘ : ‘
8. The above named entity submils 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 1
Signature, typad of printed name of registered agent and title if appiicable. {NOTE: Ragisterad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campsign Financing $5.00 May Be
Tax fiting requirementt and elects to do so. After September 13, 2002 Fee wlil be $750.00 Trust Fund Contribution 0 Added 1o Fees
(See culeria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE «{ D [ oelete TE L Change [ Adciion | &S §
NAME GODINEZ, JORGE L NAME =
STREET ADBRESS | 6921 S.W. 56 CT. STREET ADDRESS §
CITY-S1-2P DAVIE FL 33014 CITY-ST-2P Iy
~ i
TITLE 0 Detete TIME [dchange [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-20 | .- [ CITY-ST-2IP _— -
TITLE [ pelete TITLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIY-ST-2IP
TME O Delete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-ST-2P
TITLE 7 pelete TIMLE [ change [ Addition :
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP ;
e 7 Delete TITLE I cnange [ Addition :
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-ZIP ;
if fili#d does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information ;
trfef ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
2ibgl tp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if :
hfgl gther like empowered. .
of fu T CIs i C . I
G Ao 3D Coding 2. (Pass§  Fr0-02 9599228978, |
LY e o R

PRINTED NAME OF SIGNING QFFICER OR DIREGTOR



