2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

e

DOCUMENT #  P02000102417 B ecretary of State
1. Entity Name AN " 04-14-2003 90375 039 ***150.00
RIVEROL TRUCKING, INC.
Principal Piace of Business Mailing Address
13723 SW 281 STREET 13723 SW 281 STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address H""l" m ||||I m""l" "I”""“ll”ll“l “ll“ll““””"“"’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
//_Zé\rz/éﬁ/; Not Applicable
i Count i Count i
“p ounty 4 ountry 5. Certificate of Status Desired | $8.75 additional
I . L L ©7 & __FesRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVEROL, MIGUEL B Streel Address (P.O. Box Number is Not Acceptable)
13723 SW 281 STREET ~
HOMESTEAD FL 33033
- . City FL Zip Code
8.+ The above named entity submils this statement for rpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the dbligations of regje(re—dag% ,D/ (
LY v ) I & f[
SIGNATURE )C i li [/fl— w i }[ 6
e : ,  Signature, typsd or m'mau name of ragislerg{aganl and title if applicable. {NOTE: Registered Agent signatura required when reinstating) 4 DATE
" TFILE NOW!! FEE IS §150.00 -
9. Electi ign Fi
o My 1,2003 Fo willb 85500 Gk Comokn rarced ) $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete T [J Change [ Additian
NAME RIVEROL, MIGUEL B NAME
streeT aooress | 13723 SW 281 STREET STREET ADORESS
emv-s1-z | HOMESTEAD FL 33033 CITY-S1-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIME ] Delete TITLE = - T OChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TITLE O Detete TIMLE . [Jchangs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P GITY-ST-ZIP
TITLE ‘ 1 pelete TITLE [ Change (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
ME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowerad. /

SIGNATURE: % S*CABAUAE REQUIN f:’@yj l?w} 4

SIGNATUREAND TYPED OR @RINTED NAME OF SIGNING OFFIGER OR DIRE:TOR

ata Daytime Phone #

CR2E034 (10/02)



