FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANRUAL PEPORT e Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS _ S e Cret ary Of St ate

DOCUMENT #  P93000035391 (0)

1. Corporation Name

RIVERI STRAPPING, INC.

N ACEARAR AN IR MB

Principal Place of Business Mailing Address
850 NE. 207TH TERRACE 850 N.E. 207TH TERRACE
APT, #102 APT. #102 .
MIsMI FL 33125 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/17/1993 .
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
m ;—G—I 650410475 Not Applicable
Suite, Apt. #. stc Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Adc!l!lonal
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
;‘ a Z‘ 30 Perscnal Property Tax due June 30. [ ves O no
9. Nama and Address of Current Registered Agent 18, Name and Address of New Registered Agent
MARTINEZ, KARIN 81) Name
850 N.E. 207TH TERRACE 82| Street Addrass (P.0. Box Numnber 1s Not Acceptable) o
APT. #102
MIAMI FL 33179 8
ea| Ciy FL ,as‘ Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglsterad agent, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directers. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607,0505, Florida Siatutes.

SIGNATURE

CITy-57-2P

Signature, typad of printad name of registered agent and title it appBcabla, (NOTE: Registered Agent signature required when relnstating) - - DATE X =
1z. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5
e PT NFEG N EYELT: CTChnge I Addton |2
NAME MARTINEZ, KARIN 1.2 NAME <+
streer angress | 850 NL.E. 207TH TERRACE APT #102 1.2 STREET ADDRESS §
CiTY - ST-2IP MIAMI FL 33179 14 CITY-ST-2IP . &
TITLE Vs [T DELETE 21 TILE - [dchange T Addition [
NAME VEAS, RICARDC i 2.2 NAME
streeT aporess | 850 NLE. 207TH TERRACE APT #102 2.3 STREET ADDRESS
CiY-$1- 2 MIAMI FL 33178 | ERT
TALE ] DELETE 3.1 TITLE [ change™ [T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-ST-2IP 34, CITY-ST-21P ]
TITLE [T DELETE 431 TLE [ TcChange [ Addition
NAME

4.2 NAME
STREET AGDAESS 4.3 STREET ADDRESS f
44 CITY- §T- 2P

LE LI DeLete 5.1 TIELE T Change L] Addtion
NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY-5T-21P 5.4 0ITY-§T- TP e

TIMLE ] DELETE 61TME [J'change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - SE-2P B4 CITY-S7- 2P

14. | bereby cenig that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on
officer or director of the carporatign or the rece
Block 12 or Block 12

SIGNATURE:

is annual report of supplemental gasyal report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that I am an
i trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address.
3442 L QUIRED g/g,/?g 308 G{2-04%C2-




