2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
XIOMARA RIVERA, P.A.

PO2000078491

Principal Place of Business
10575 NW 34TH AVENUE
MIAMI FL 33147

Mailing Address
10575 NW 34TH AVENUE

FILED

MIAMI FL 33147

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90192 035 ***150.00

[RaVFlers]

AY

RIVERA, XIOMARA
10575 NW 34TH AVENUE
MIAMI FL 33147

e e s S et T e =" e
I P Imamamas el e T T
2. Principal Place of Business 3. Malllng Address ' ' "l”lll m Il”l ”IN II‘” llm Ilw IIH( "II] ’I“l Irl ’lllf “I‘ ||l’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Applied For
5 - 7—0(0% l-j-‘-[- Not Applicable
Zi Ca Zi t ' ii
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE b

8. The above named entity submits this statement for the

RKL,ULA,-_

y, ) l,/wo_}

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el Dot

Signatura, typed or printad name of registered agent and titie if applicabte.

{NOTE: Raghstered Agent signature recflired when rainstaimg}

CATE

o o . EILE NOWN!_FEE IS $150.00

«  After May 1, 2003 Fee will be

Make Check Fayable to Fiorida Department of State

$550.00

=T 9 Efection Campaigr Finaricing
Trust Fund Contribution.

$5.00 vay5e
Added to Fees

10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 19 _
TTLE P 7 Delete TILE [ change  [Jadcition | &
NAME RIVERA, XIOMARA NAME =]
STREET 0DRESS | 10575 NW 34TH AVENUE STREET ADDRESS g
CHY-ST-2IP MIAMI FL 33147 ‘ CITY-5T-2IP g
TITLE O Delete TITLE [ Change [ Acdition g ‘
NAME i NAME B
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 Delsts TITLE [J thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O petate TILE [(dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2)P co - T T s e Ry gL g [ — e - e
THLE [ pelete TILE [J Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information sy

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effe
ustee empowered ta execute this report as required by Chapter 607, Florida Statut
changed, or on an attachment with an address, with all other like empowered.

siGnaTuRe: S 2ovidi i REOUIRED

of the corporation or the receiver or tr

pplied with this filing does not qualify for the exemption staled in Sectlon 119.07(3)

(i}, Florida Statutes. | further certify that the information
¢l as if made under oath; that | am an officer or director
es; and that my narne appears in Block 10 or Block 11 if

Yuwens Liurm 9 Jo-07,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Date

Daytime Phone #




