2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P02000111659

1. Entity Name

CLAUDIO RIVERO, P.A.

R)

Secretary of State .

(03-03-2003 90853 028 ***150.00

Mailing Address
1355 ALTON ROAD
MIAMI BEACH FL 33139

Principal Place of Business
1355 ALTON ROAD
MIAMI BEACH FL 33139

2. Principal Place of Business

I o) Pepertes | ] 555 Ao Loat

0RO AR

Suite, Apt. #, etc.

/L T oo

[0 CHECK HERE IF MAKING CHANGES

!
& Stat o i CityR Stale = 4. FE} Number Applied For

/&b s Aeacd F £ //;?An,' Neack T - L - OS0YIS 4 Not Applicable

77 - T ’ "
é?j /3/7 Country Z%j / ] ? Country 5. Certificate of Status Desired d ?g'gfqlﬁ?;’é"o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORSHER, ALEKSANDR —— - . T ~ e T e= | GireetAddress{P.OrBox'Numberis NatAcceptable) = =

2422 NE 9 STREET

HALLANDALE FL 33009

City

L]

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent. '

K
:

registered agent, or beth, in the State of Florida. | am farniliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agen! signaturs raguired when reinstating)

DATE

?

* FILE NOWH! FEE i$ $150.00 i
After May 1, 2003 ¥ee will be $550.00

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[ Added to Fees

Make Check Payable to'|§|orlda Department of State

10. OFFICERS AND DIRECTQRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P o ;’ [ Detete Tme Olctange [ Agsition | S
NAME RIVERO, CLAUDIO A NAME e
streeT ancress | 1355 ALTON ROAD STREET ADDRESS 3
orv-s-z¢ | MIAMI BEACH FL 33139 CITY-ST-ZP o
TME ERS O pelste TILE [ Change (I Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . B . e omastze_ L. o _ i e
TITLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-71P

12. | hereby certify that the informaticn supplied with this filing
indicated on this report or supptemental report is true and
of the corporation or the receiver or lrustee empowered to execute this report as requ
changed, or on an atlashment with an address, with all other like g ered.

SIGNATURE: mﬁ A LA

REH

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appsars in Block 1

1), Florida Statutes. | further certify that the information

0 or Block 11 if

72— /705

SIGNATIIRE AND TYPED OR PRINTED NAME OF
—

w:amcen OR DIRECTOR

305 685575

Date Daytime Phone &




