2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

RIO SUPPLIES, INC.

PO1000107468

SUITE 300

Principal Place of Business
7225 NW 25 ST

MIAMI FL 33122

Mailing Address
7225 NW 25 ST
SWITE 300

MIAMI FL 33122

2. Principal P|acecff Business ]5/ éTEEEr

;I’T?t:Address ,5/ QPZEET

Suite, Apt #, etc g

Sune, Api.i, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90235 019 ***150.00

RN

CIW&Statﬂ/AM/7 %QQA

Cit &State? %@QA'

4, FEI Number

651151963

Applied For

Not Applicable

22186 | Midl-DA0E

Z"’a/cs’ 5

IVTW I~ VADE.

5. Certificate of Status Desired

|

$8.75 additional

Fea Required

6. Name and.Address.of Current Registered Agent

ARAUZ, LUIS
7225 NW 25 ST
SUITE 300

MIAM! FL 33122

7= Name. and Address of. New. Registered-Agent

Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or orinted namea of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Aaded 1o Fees

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD : O pelete TILE [T change [ Addition
NAME MONGE, MARIO A NAME
STREET ADDRESS | 15061 SW 141 LANE STREET ADDRESS
CITY-S§Y-2IP MIAME FL 33196 CITY-ST-ZiP
TITLE sh [ elete TILE O Change [ Addition
NAME AHSHAD, SAJJAD NAME
STREET ADDRESS | 15061 SW 141 LANE STREET ADDAESS
ory-sT-2P | MIAMI FL 33198 CITy-§1-21P

~MmE———— U SURERV tx, 1, WP SN | B, (] gy [ S . __[TJChenge [ Addition
NAME NAME - e T
STREET ADDRESS STREET ADDRESS
CITY-31-2P CiTy-ST-21p
TILE [ Defete TILE [ Ghange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE [ Daete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iP
TITLE [ Oelete TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS

( OITY-57-2IP CITY-ST-2IP

indicated on this report or supplemental re|
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

mpowered 10 exetuie th
ess, with all other like Ztfp

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

041502 (736)35/«7%/

erad.

SIGNATURE ANDTYPED 8% PRINTED HAME OF 5IGNING OBFICER OR DIREGTOR

Date

Daytime Phone #

AV 9969020

CR2FOE (100D



