2002 UNIFORM BUSINESS REPORT.(IJBR)

Y

FILED

DOCUMENT #

1. Entity Namsg
RI2V1 11, INC.

P01000105775

Wt W STATE

Frincipal Place of Business

FT LAUDERDALE FL 33315

Mailing Address

90t W STATE ROAD B84
FT LAUDERDALE FL 333t$

ROAD 84

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

(R

* .

CAPOTE,

BEATRIZ M
799 BRICKELL PLAZA SUITE 700
MIAMI FL 33131

[T

City & Stata City & State 4. FE| Number Applied For
Not Applicable
Zi 1 Zi it
° Country ® Country 5. Cenlficate of Stalus Desied [ $8-75 Aoditiona
Fee Raquired
6. Name and Address of Current Reglistered Agant 7. Namy and Address of Now Reglatered Agent
Name

Sireet Addrass (P.O. Box Number is Not Acceptable)

City.

= ___b < FL |ZipCode

SIGNATURE

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

Mar 10, 2002 8:00 am
Secretary of State

01-30-2002 90099 016 ***150.00

changed,

SIGNATURE:

or on an attachmenl with an addredg, withali other like empowered.

SIGNATIN

Signature, lyped of pAMed Name of registered agert and bile il appécable, (NOSE: Regi Agenl 89 aGUiTed whan o 9 D/A’IE
8. This corporation Is eligible to salisi-y its Intang ible FILE NOW!! FEE IS $150.00 , .
10, c Fi
Tax tiling requirement and elects to do so. -After May 1, 2002 Fee will be $550.00 o $—:E::I22n;Cm::r?;uﬁ::ncmg fddeds.O(!uN;ae‘;sga
(See eriteria on back) Make Check Payable to Department of State )
11. oy OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’ —T - -
me PP, WES:@ENT - ~ Doate e 5213 N chf AYE O Crange [0 Agaiton | 5
NAME ' Goifndn 4 v s Gy NAME ‘ s
e v RANBWAZAH R 12V sroonss | SUNRISE. FL, 33357 3
£iiy-ST-2P 3n GG AVE SysRiSE- ?63}}57 CTY-ST. 2P _ 5
- L4
" Iy Ee TOR ( SW J O Delete e OcChame 0 Addlion | G
NAME HAME
STREET ADDRESS ml-. FIQ A’R H O - IZV.’ . STREET ADDRESS
CITY-ST-2P Q83 ~ Nuw. & Cﬁ#— . CY-ST-2P
me oy 2 Detete TINE DO chenge [ Agdinion
RAME j’ NAME
~ STAEET ADDRESS-|— AMA—-[—D-—H c LN ZN ) Newemimess | _ )
CiTY-57-2p ﬂ‘ﬂﬂ 3.M-w: 13alh vl CITY-ST- 2P
me Py (Vi Al ) O Detete e D Change [ Adcilon
NAME S_,-,-— T e . . NAME
s | SJED S TRVE VA7 o fommions e —
I em-stze (999 TN ow L 130 T, _.‘B’M. COTY-ST. 2P
wne @ P L O eete Tme O Change [ Addilion
NAME NAME
STREET ADLRESS D 1L A W A’ Q - ‘Q 1Zv¢. SIREET ADORESS
cvstae | BRRE AW - 2 - » £ITY-5T-2IP
HeA' Lr: 3306
Tme O Detete THLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-SE-ap CmY-ST- 2P
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerlify that the information
indicated on this report or supplemental regorl iagrue and accurate and that my sE;\alure shall have the same lagal effect as if made under oath; thal | am an officer ar director
of tha corporation or tha receiver or trustee 8npolkered lo execute this report as réquired by Chapler 607, Florida Statutas; and that my name appaars in Block 11 or Block 12 if



