FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

1. Entity Name 01-13-2003 90131 004 ***150.00
RIVERA TRADING, INC.
Principal Place of Business Mailing Address -- -
714 NW 32ND AVE. 714 NW 32ND AVE.
MIAM! FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O/~ D235 /‘5‘( Not Applicable
‘ - ; —
lp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DyN—KLEY LINDSA\{ T . e - e Street Address (P.O..Box Numbper is Not Acceptable) _ . I
714 NW 32ND AVE.
MIAMI FL 33125
City FL I Zip Code
8. The above named entity submits this statement far 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
. Signature, lyped or printed name of registerad agent and titls it applicabie (NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
' 9. Elect Fi
At May 1, 2002 Fo will b $55000 oo o $5,90 oo
Makqgheck Payable to Florida Department of State '
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD T Delete TITLE [0 Change  [] Addition
NAME™ e RIVERA, ABELARDO NAME
STREET ADDRESS | 714 NW 32ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-5T-21P
TILE VD 1 Delete TILE [JChange [ Addition
NAME LOPEZ, ALEX NAME -
STREET ADDRESS | 714 NW 32ND AVE. STREET ADDRESS
CITY -§T-21P MIAMI FL 33125 CITY-ST-2IP
e O Delete e O change (] Adiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e N . ) _ O.etete _8 e IR . .. OOcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IF
TITLE [] petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TiTLE [J change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-21P /) /) CITY-ST-2IP

12. | hereby certify that the information suppligg
indicated on this report or supplemental #port j

of the corporation or the receiver or trugfee enpf fwg
changed, or on an attachment with ag a p

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
&and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoat as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
gempowere

VECILTE ofer . foslass, 206 494777

NAME OF SIENING OFFICER OR DIREGTOR Date’ Daytime Phane 4

PV Ty

CR2E034 (10/02)




