FILED

FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # )&ﬂ 120000/ 0 70?70 06-04-2003 90096 011 ***150.00

1. €nlity Name

Rivas Cafe Corp /
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcress
4410 W 16 AVe 6061 Collins AVE
Suile, Apt. #, elc. Suite. Apt. %, elc. DO NOT WRITE IN THIS SPACE
| #33 Apt 23D
City & State City & State 4. FE| Number Applied For
Hialeah, Florida Miami Beach. Florida 01-0746636 Not Applicable
Zip Country Zip Country - . $8.75 Additiona)
33012 Dade 73140 Dade 5. Ceriificate of Status Desited O Fee Raquired
' 7. Name and Address of Cuirent Registerad Agent
. Name
i - (ga‘b—BG_‘N@T—“’WR‘I:T‘E = ' e S Street Address (P.Q. Box Number is Not Acge;prgbii)___ e —_— -
-
IN THIS SPACE
City F L [ Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am famitiar with, and accept
the obligations of ragistered agent.

SKGNATURE .

Aonatare, typed or prnted narme of registersd agent and title d applicable. 5 (NOTE: Registered Agert signature required when renstating) DATE
*January 1- May 1 Fee is $150.00 4
. After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 wvay Be
Amended UBR is $61.25 Trust Fund Contribution. 3  AddedtoFaees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TE President - TME
NAME Diana R Talavera . NAME : i
STREET ADDRESS 6061 Callins Ave'; ] STREET ADDRESS . .
CMY-S1-2P | pfimpmni Rk £ 22440 CiTY-§T-2° ‘ !
ThLE . F WILE i
NAME ' NAME : !
STRTET ADDRESS STREET ADDAESS 3
CITY-§T-2P : CITY-5T-7P
Time ME . |
KAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CiTY-ST-27P DO N OT WR'TE

TIME= = — -t - s - - - YR e v 2 I o — s P L s
NAME NAME . I N“_—FH_IS—S PAG E ) !
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2P

THLE THLE

NAME NAME i
STREET ADDRESS STRECT ADDRESS X
LITY-5T-7P oITY-ST-2P

L TE ) ‘
NAME NAME '
STREET ADDRESS SIREET ADDRESS !
GITY-5T-2P I CITY-ST-2P i

12. | heraby cerify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certily that the information
indicated 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 t am an officer or director
of the corporation or the teceiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or on an
attachment with an address. with all othe

SIGNATURE: Jw . ,/@ S:I/Zjﬁé?S QBQ Sé-?-saaé

.
N
EIGMWW OF SIGNING OFFICER OR DIRECTOR Daytme Phone §

CR2EQ34B (12/02)



