FILED

2007 FOR FROFIT CORFORATION May 03, 2007 8:00 am

DOCUMENT # P04000027714
1. Entity Namo 05-03-2007 90033 023 ***150.00
RIVADAVIA II, INC.
Principat Place of Business Mailing Address
1247 ALTON RD 1247 ALTON RD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
- W -
Suite, Apt. #, eic. Suite, Apt. #, atc. 04022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appfied For
20-0831401 Not Applicable
i Nt B Tt .
Zp Couniry Zip Countiy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Repistered Agent 7. Name and Addrass of New Registered Agent
Name
HURTADOQO, DANIEL H
7899 NE 53 STREET Street Address (P Q. Box Number is Not Acceptable)
MIAMI, FL 33166
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signawre, :yped of priried name of regizareg agen: and tile 12 anplicable. INOTE Registerad Aperi signature reGarrd wi-gn meingtating) OATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 =
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Adged 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVST [ peste TLE PTD DChange [ Addition
2 | S s $535°0 AV
= - 1247 Alton Road
CITY-ST-2P MIAMI BEACH, FL 33139 stk IMTami Beach, FL_33139
FINE D 1% Delete TTLE [JShange (] Addition
NAME GERSON, ARY C HAME
STREET ADDRESS | 1247 ALTON RD STAEET ABDAESS
Cry-St-2P MIAMI BEACH, FL 33139 CY-5T-2F
TITLE {1 pelnte THLE SD [ Change Q hddition
NAME NAME .
STREET ADDRESS STREET ADDRESS Gerson, Irina D
CHY-5T-2P CITY-ST- 2P 1247 Alton Road
Miami Beach,—FL-33139
TITLE O Deete TITLE [T change  [] Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
Cliy-$1-2iP CITY-S1-zip
TiTLE ] olete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STRRET ADDRESS
CiTy-S1-4ip Gry-gr-zp
TITLE O Deiete TITLE [T} Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-2IP \ CITy-St-219
12. | hereby cartify that the informalion supplied with ths Hiing does nol qualify Ior the exemplions comained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental leport is frue and accurate ard that my signalure stall have {he same legal eflect as it made under oalh; that | am an ofticer or director
of the corporaticn of the receiver or trustde empowered lo execute this reporl as requred by Cnapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an & 4th all other like empoweied.
SIGNATURE: Irina D Gerson, Sec ; / /‘ 305715 _goopn
SIGNATURE Ami Type\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw “Duytrha bncrlen <@ 2 &




