2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000035391 Secretary of State

May 24, 2002 8:00 am;

ENJY YIS

1. Entity Name »
o
RIVERI STRAPPING, INC. 05-24-2002 91284 041 ***150.00
Principal Place of Business Mailing Address
244 BISCAYNE BLVD PO BOX 592932
MIAMI FL 33132 MIAME FL 33158
us
2. Principal.Place of Business 3. Mailing Address |l||“"l ”I'l‘ ”"“ |||” m" ||H| “‘l”" ||{||Im|| llm “” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650410475 Nol Applicable
Y .
b t z Counts iti
e Country ® euntty 5. Certificate of Status Desired O $8.75 Aqditional
: I S i R e o e e, N e o o P = Fee:Required ————zi.—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
MAR."NEZ’ KARIN Street Address (P.0O. Box Number is Not Acceptable)
244 BISCAYNE BLVD “ o=
MIAMI FL 33132 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and litle it applicable. {NOTE: Regisiered Agent signaturs required whan rainstating} DATE
i
9. ‘_::hmfiorporatpn is ehtg|blj tT sat\t\stfy;ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Addod 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND RIRECTCRS IN 11
TITLE PT O pelete TITLE . D change [ Addition :o:
NAME MARTINEZ, KARIN NAME e
STREET ADORESS | 15981 SW 20TH STREET STREET ADDRESS g
CITY-Si-21P MIRAMAR FL 33027 CITY-ST-ZIP 5
TITLE VS [ Delete TITLE D Change [ Addition | &
e VEAS, RICARDO | N :
STREET ADDAESS | 15881 SW 20TH STREET STREET ADDRESS e
oImy-sT-21P - =+ MIRAMAR FL-33027— - ciTy-st-zp o] - . . - - . .
TMLE ; ’ ' O pelete TITLE [] change [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TTLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-8T-7ip CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2iP
THLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rindicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
" of the corporation or the receiver or trustee empow 2d tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an attachmer wit| Il other like empowerad.

Sk K um_nu.e/), 4-/5;0/001 (3&()6{2«0452

rd

SIGNATURE: A MAAG oS

siENatuRE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #




