2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000073705 =

1. Entity Name

RIVAS PRODUCTIONS, INC.

Mailing Address
419 GOLDEN ISLES DRIVE #308

HALLANDALE BEACH FL 33009

Principal Place of Buginess

419 GOLDEN ISLES DRIVE #308
HALLANDALE BEACH FL 33009

3. Mailing Address
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