FILED

2007 FOESESRLTR%?’%I;%RATION May 03, 2007 8:00 am

Secretary of State
DOCUMENT # P04000027715
1. Entity Name 05-03-2007 90055 036 ***150.00
RIVADAVIAIII, INC.
Principal Ptace of Business Mailing Address
1247 ALTON RD 1247 ALTON RD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P RO [ S A O A
Suite, Apt. #, et Sulte, Apt. # elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0831526 Not Applicable
“p Country Zp Country 5. Cerificate of Status Desired ] Siﬁ;&?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narte

HURTADO, DANIEL H
7999 NW 53RD ST Street Address (P.O. Box Number is Nol Acceptable)

DORAL, FL 33166

City FL Zip Code

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

SIGNATURE
Sigranse. yped o pfiried rame ol ragisierec agent and ila I applicable {NOTE Regwtered AGanl signatine reguised when reinstating) DATF
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mayge
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST ] Delete TITLE PTD Q Change [ Addition
KAME GIGLIO, OSVALDO D NAME Giglio, Osvaldo Daniel
STREET ADDRESS | 1247 ALTON RD STREETABORESS | 1247 Alton Road
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2IP Mizmi Beach, FL 33139
THLE D q{]e}gie TITLE i O ctange [ Additon
RAME GIGLIC, OSVALDO D HAME
STREET ADDRESS § 1247 ALTON RD STREET ADORESS
Ciry-81-2ip MIAMI BEACH, FL 33139 CITY-ST-2P
TIRLE [ peete TITLE sSD [ Crange [ XAddition
NAME NAME .
STREET ADDRES: STREET ADDRESS ?erson  lrina D
CITY -ST- ZIP CITY-ST-2IF M?47 . A%tonhRog‘? 22194
1313 Vo Ve W, §
TiTLE [ peicte TITLE - i e [ Change ] Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -S1-217 CRY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiY-S¥- 2P CIY-ST-ZIP
TITLE T belete TITLE [ change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P cny-gt-ap

12. | hereby certify that the intormation kupplied with this filing doss not guality for the exemptions contained in Chapler 119, Flor:da Statutes. | turther certify that the information
ingticated on this report or supptemental report is true and accorale and that my signalure shall have e same tegal effect as it made under oalh; that | am an ofticer or director
of the corporation or the receiver orfrustiee empowered lo execule this reporl as required by Crapter ©07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oz on an attachment with 4n address, with all other iike empowered.

SIGNATURE: Irina D Gerson, Sec. ‘4’/7/'}607 305-715-99290

mcnmme’m\n TYPED OF FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Cudu Duytirre: Phore #

\



