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DOCUMENT # P02000066190 Secretary of State

1. Entity Narma
CLAUDIO RIVERA, P.A.

Principal Place of Business Mailing Addrass

2801 PONCE DE LEON 2801 PONCE DE LEON
SUITE #1170 SUITE #1170

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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RIVERA, CLAUDIO ESQ. e N T
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or bolh in the State of Florida. | am famrllar with, and accep1

the obligations of registered agent.

SIGNATURE

. Signatura, lypad or prinled name of raglsierad agent ana wile I! applicanle. (NOTE: Reglsterad Agenl signatura reguired whan reinsiating) * DATE

FILE NOWI! FEE IS $150.00 3. Election Campaign Financing $5.00 MeyBe’ | In accordance with s, 607. 193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the pnor nollce

10. OFFICERS AND DIRECTORS I
TITLE P

NAME RIVERA, CLAUDIO

STREET ADDRESS | 2801 PONCE DE LEON, #1170

CIwY-8T-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-8T-2P

THILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certify that the infarmation su
indicated on this repert or supplame
of tha corperation or the receiver ordr
changed, or on an attachment wit

SIGNATURE:

this !tllng does not qualify for the exemptlons contained in Chapter 118, Flonda Stalutes | further cemfy that the |nformat|on
courate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
0 xecuta this repart as raquired by Chapter 607 Forida Statutes; and that my nama appears in Block 10 or Block 11 if
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