FILED

Feb 28, 2005 8:00 am
2008 FOR R R OAL REp oy \TION Secretary of State

02-28-2005 90234 003 ***150.00
DOCUMENT # P04000159303
1. Enlity Name
RIVA'S R&M, INC.
Principal Place of Businass Mailing Address M ’
STE 200 848 BRICKELL AVE STE 200 848 BRICKELL AVE ' 5 0 0 2 05 9 8
MIAMI, FL 33131 MIAMI, FL 33133 ,
T g 1 AR RO R AN
Suile, Apl. #, elc. Suite, Apl. #.:m:. 02172005 Chg-P CR2E034 (10/03)
. )
City & Stale Gity & Slala . 4, FEI Number Applied For
Vo 20-235201 g Not Applicable
Zip Couniry Zip Cauntry 5, Cerlificata of Status Dasired 0 ?g'gi::gﬁmfl_ e
- - —- -6, Name snd Address of Current Registered Agent 7. Nam; and Address of New Registered Agent

Name

BERK, ARTHUR J
848 BRICKELL AVE STE 200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL i Zip Codea

8. The abovo named entity submits this stalemant tor the purpose ol changing its registered office or registered agent, or bath, in the Siate of Horida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Shgature, typad or panledt nara of regrsterar! aqgen: e e  anphoable (MOTF Regrsterad Agent egnature sequired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn F'mancmg 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1ME DPST D% Detete T Pres.. Chvil BA Change AL ACdilion
MAME BERK, ARTHUR J HAME Rebin Ciw d . fons
SIngET anoness | STE 200 848 BRICKELL AVE sriee1 appress |,¥ 7+ <10 Rohico Ho1 ¥ N\ 30" AvénuL~
oY ST 2P | MIAMI, FL 33131 av s iy wooed), Bl 33020
e 2 Delete e O crange  [J Acdition
NAME NAME
SHREE] ADDRESS STREET ADDAESS
CllY-S1-ap CITr-61-2P
LE 1 pelele L [ change (7 Addilion
MAME T N T - .
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S1-2IP
THLE ] Delez THLE 3 crange  [J Addition
HAME HAME
SIREET ADDRESS STREF | ADDRESS
CITY-81-21P CiTY-SI-2IP
TNLE O pelete e O change [ Additien
NAME NAME
SIREET ADDRESS STREL| ADDBESS
ClIy-ST-2P Ciy-S0-2F
ILE o O oelste THLE [ Change [ Addilion
NAME NAME -
SIREER ADDRESS STHEE] ADORESS
ClIY-8T-21P Cire-51-21P

12. | hereby certify that the inlermation supplied with this tiling does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under calh: that | am an officer or direcior
ol the corporation or the receiver or truslee smpowaerad 1o execule this reper! as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 o Block 1 il
changed. or on an attachm ith an adciress, ’wilh afl other likd empowered.

/

SIGNATURE: . afonjes  Gswdol 210l

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR F)J:E Diasyene Phone &




