SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSIATE: $375,)

PROFIT ot e FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra 8 Mortham

ANNUAL REPORT Sacralary of State

1996 DIV.SION OF CORPORATIONS

DOCUMENT # " Pééood&ows (0)

S—

RIVERSOL, CORP.
Waitng Address

A ——
Principal Piace of Business

P O BOX 16424 P O BOX 164234
AWAMI FL 33116 MIAMI FL 33116
3. Date Incorporated orlid\..n ‘ed | 38. Date oﬁégﬁemrl—i B
I 06/01/1993 | 05011985
2. Principal Piace of Business "] 2a. Mailng Address 4. FEI Numter Applied For |
221 N £ BN 650416515 | ANoAwegane
Suite, Apt. ¥, ol Suite. Apt. ¥, etc $B.75 Additiona!

ired E]

— §. Certficat: of Status D
22] e 21

City & Stater Crty & State 6. Eiection Campaign Financing | $5.00 MayBe
7o) ST ) D— _ tras Fung Conovion - Addedio Feos
Zp o Country B. Th's carporation has habilty for ntangible tax under s 199 032,

29

24l Fiarida Statutes Yae D Mo

5. Name and Address of Gurrent Registered Agent | 6 tiame and Address of New Registered Agent
81] Name

RIVERA, IVAN N S —

10517 SW 108 COURY 85 Swent Address (PO Box Number is Not Acceptaie)

MIAMI FL 33176 & —_— S

84| Cry e T T Tl T A Code 7
FL |®!

Fee Required

[T o e ey oy — [ — — L
1. Pursuant to the provisions of Scctions €07.0507 and 607.1508 Fionda Stalutes, the above-named corparation submits 1his staternent far the purpose of changing its registered
office or registered agent, or bothnine State of Flanda Such change was authiarized by the carporation’'s board of orestars | herehy accey !t appointment as registerec
agent. | am famihar with and ascept the ahligatons of Section 607.0500, Flonda Statules

SIGNATURE

Terre d o e T T T T

et e qere

12, 13  DBTIBNSCHANGES T0 OFF CERS ANDY DIRECTORS IN 2T |
TE D ] = T e S T T g ] AdGon | %
HAME RIVERA, VAN 12 bArE 3
sireeraooress | PO BOX 164234 N/A 1 3STRFET ADORESS g
CITY-ST-7IF MAMI FL 33116 1407y -ST-2IF e o
TILE 0 o B T T T g [ addion [©
HAME RIVERA, NAYDA 22 NAME i
srreeranoaess | PO BOX 184234 N/A 24 STREET ADDRESS
Ty -51-2F MIAMI FL 33118 2 4¢ITY 51-2P
T T T T [T oeeie  foarme e AE— T N ST
NANE 37 NAME
STREET ADDRESS 33 STREET ADORESS
iy -S1-2P 3405120
TMLE T L] DRLETe A1 TITLE T T T Change L) Adaon |
NAME 4 2 N&ME
STREET ADORESS 43 STHEET ADDALSS
CITY-ST-2IP 440y -SU-ZP
TITLE T T [__J DELETE 51TITLE T T T T _Virrj—c-m*jjiﬁ\fmm_ﬂ—
NAME 57 NAME
STREET ADORESS 55 STREET ADDRESS
CiTy-ST- 2P 54 CITY-5T-7IF
T T T T LY bEETE Sime | e e T T T T T e (L] Adon |
NAME £ 2NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 2P J__ _____ - ] §400y 51-2P J_ o

e nfarmal on supphed witn this Bing 15 vonrtanly furmisned ang does not qualify for the exmptian stated in Secton 119 QF(3)(k), Flor
n tris annual reporl or suppiemental annual reporl is true and accurate and thal my signature shall nave 1he same Ieqal effect as if
o o the corporation or [he recewer of trustee empworad Lo execute s Fepart as fed rect by Chapter 617, Flonda Sravstes, and
an atlachment with an address

14, | do hereby certiy U
furlhier cartify that the witormaton indicates
made under aath that Laran Gi.ced ar dir
that my name appears in Black 12 or Block 1

SIGNATURE: - "'éi'cﬂiumg:’mpigf;;nﬁﬁ uAﬁ%ﬁ'{ﬂﬁméﬁdﬁbhéci&ﬁ" T e ?7/,/.9[ ’ éﬂ{);?o -‘,290 ‘/

Sibia Urea A

TU049s88 FP



