FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000095826
1. Entity Name 05-01-2003 90327 036 ***150.00
RIO SOL INVESTMENT INC.
Principa! Place of Business Mailing Address
6521 S.W. 56 CT. 6921 SW, 56 CT.
DAVIE FL 33014 DAVIE FL 33014
2. Principal Place of Business 3. Mailing Address H"ll"‘ Hl ||m ’"“ ||"| Ilm "lu ||“| ||’|' I"l‘ Il”l “I!' Im llll
Suite, Apt. #, etc. Suite, Apt, #. étc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 7 ) 04 3651353 _____ JNot Applicable |
“ip Country ge Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODINEZ, JORGE L Street Address (P.O. Box Number is Not Acceptable)
6921 S.W. 56 CT.
DAVIE FL 33014
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE

- Signature, lyped or printed narms of registered agent and hile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

E FILE NOW!!! FEE IS $150.00 . N .

. . X . Elect aign Financin

At M 1,2003 Foo il be S350 S Cpa g | $5.00 e

Make Check.Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me 4D O Delete MLE [ Change  [7] Addition
vt - | GODINEZ, JORGE L NAME

STREET ADDRESS | 6921 S.W. 56 CT. STREET ADORESS

or-sT-zk [ DAVIE FL 33014 CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME ’ NAME

STREET AGDRESS o s i ) ) STREET ADDRESS B - —

CITY-ST-21P - T T oy-st-ap : ) 7

TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-2IP

TITLE 0 Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TE O Detete TME Ccrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P .

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . n CITY-ST-21P

dloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
g an[l gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

M d D gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

12. | hereby certify that the infermation supplied wi
indicated on this report or supplemental report
of the corporation or the receiver of trustee e
changed, or on an attachment with an addres:

S REOUIRED Y2503 G542744177

SIGNATURE: ___ SIGN

AV ZEEPVEQ

CR2E034 (10/02)



