2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

RVR INVESTMENT, CORP.

P94000085554

Principal Place of Business
327 ALCAZAR AVE

CORAL GABLES FL 33134
us

Mailing Address

P.O. BOX 144691

CORAL GABLES FL 33114
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90221 038 ***150.00

RN MR

[0 CHECK HERE IF MAKING CHANGES

’

12, | hereby certify that the information supplied with this filin cgil dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachme

SIGNATURE:

s, with all other like empowered.

Z)IRED

(Gor) #3-peoo

2/ /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytima Phone #

City & State City & State 4. FEY Number Applied For
65-0536331 Not Applicable
- - " ) =
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— P s e Name.__ com e - - — - —
‘.'ELOSO RAMON
e Street Address (P.0. Box Number is Not Acceptable)
LHINWERSF GO0 SAU ATovip AVE .
.—MM—FI:—%HE- '
C’—gzmh Gables, F2. 33, | 600 SAN Antovio AVE
’ ; Cit Code
3 'Ooral. Gables FL | 255
8. The above named entity _§U;3mlts this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar wnh and accept
", the obligations of reglstemd‘fagent
“SIGNATURE .
- - Signaturs, typed of w\n!ed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOWY ﬁé E IS $150.00 . o
o 9. Elect F
- “Aftef May 1,2003 g will be $550.00 Srest Fund Comtuton, - R 20
Make Eheck Payable to Flog-ba Department of State '
10. " OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE D T O paieta TITLE [ Change [ Addition S_
NAME VELOSO, RAMON NAME =
street acoress | POST OFFICE BOX 144691 STREET ADDRESS 3
orv-st-2¢ | CORAL GABLES FL 33114-4691 CITY-§1-21P @
LE O Detete TILE [ Change  [[] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
G {141 O, O Detete _THILE A - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P |
TITLE O detete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-51-21P



