' * FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

RVR DESIGNS, INC. e

P02000018056 |

Secretary of State

05-05-2003 91834 036 ***150.00

Principal Place of Business

Mailing Address

5755 NW 109 AVE. 5755 NW 109 AVE,
UNIT # 18 UNIT # 18
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
3136 A,waod/ Lhl 3136 %//,wo o/ blvd |
Suite, Apt. #, eto. Suile. Apt. #, elc. KCHECK HERE IF MAKING CHANGES
ity & State City & 4, FEl Nui ber Applied For
ooq/ /—L / \c WQOJ /’L 5/{/4/0 9 9 Not Applicable
Zip Country o [ 7/ Counitr . $8.75 Additional
33027 S /9 3364/ u\k ﬁ 5. Certmcate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARANGELO, ROSANNA

5755 NW 109 AVE
UNT#18 = — .
MIAMI FL 33178

Nam‘eégﬂME ‘
Street Addr 0. B x m is Not A
RANE Y VA ;/w‘; 00 ‘E’J‘/r/

City/%//UWDOO/ FL leCode 2,/

8. The above named entity submits this statemeni for the purpose of changing its registered office or rego‘e'tered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 e e ot ey 35,00 tay 5o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TILE L ﬁChange ] Addition | &
e CARANGELO, ROSANNA e €aRH éz Fos A~ S
sTreeT aooress | 3755 NW 109 AVE, UNIT # 18 sTREET ADDRESS | 3 /.34 //0/4 Moo?l 8/ 3
cmv-s1-2p (MIAMI FL 33178 CITY-§T-21F Moy wo 00//, FL 3302/ %
TIMLE v O Belete TILE d [ Change [ Addition %
NAME CARANGELOQ, VINCENT E NAME
street anoress |4 HAYDEN AVE STREET ADDRESS
ory-st-ze |LATHAM NY 12110 CITY-ST-21P
e ] [ pelete TITLE D) change [ Addition
NAME CARANGELQ, ROSEMARIE NAME
street anoaess |4 HAYDEN AVE STREET ADDRESS
CITY-ST-2P LATHAM NY 12110 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE ) ) - = = Delet TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CIY-S$T-2IP
TITLE [ pelete TITLE [ Change  {TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have lbe same legal effect as it made under oath; that | am an cfficer or director
B er or trustee empowered 10 execute this repert as required by Cha

- e adgress, with all other like empowered.
(\,:;/mrn [l oT-¥ 2\l 1[=Y=yp)

of the corporation or the res

changed, or on an alt

SIGNATURE:

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4’/)/3 29 552 - 657

/SIGN’ﬂJHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR r Date Daytime Phone #




