2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043263 FILED
1. Entity Name Mar 03, 2000 8:00 am
RIO ENTERPRISES OF SOUTH FLORIDA, INC. Secretary of State
03-03-2000 90147 001 ***317.50
Principal Place of Business Mailing Address
3449 N.W. 55TH STREET 3449 N.W. 55TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333036308
s o v T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65%85274 Mot Applicable
p Country Zip Country 5. Cerliicale of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRY; JAMES J
3449'N.W. 55TH STREET
FT. LAUDERDALE FL 33309

Name

e e i e, - ——— -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemerdfgr the purpose of changing its registered cifice or registered agent, or both, in the State of Florida,

Signatuk, typed or printed na?ﬁf registarad affant and utle if ﬂppyble

{NOTE' Registerad Agant signature required when ranstating) DATE

5. Thid corpsetfon s eligble 1o satishy Ts miatgre—t—" FILE NOWI!! FEE IS $150.00 ‘ L
T L o s 4% At WY 200 ros il paSaanop | 1O SotnCompmar s $5.00 o e
{See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TWTLE D O Delete TITLE CJchange [ Addition
NAME FRY; JAMES J NAME
stREeT a0bRess | 3449 NW 55TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-8T-2IP
TILE D O Delete TITLE [O change [0 Addition
NAME PENASSO, ALEXANDER - NAME
streeT aooress | 3449 NW. 55TH ST. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-57-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME . e 1 o )
“sWeEraDRESE | o T 7 T T W ewemenoress |7 T e
CITY-ST-2P CTY-5T-7IP
TITLE O Delete TMLE [ changs [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
QIY-ST- 2P CITY-5T-2F
TILE [ Delete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-ZP CITY-ST-2P
TITLE 7 Delete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-§T-21P ] orrsrae

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 (o execute this re|

changed, or on an attachment with an address, with ali other

SIGNATURE:

el OOWS

port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
u.

Q&Y
A F 2 g  233-F980

Date Dayume Phane #

CR2E034 (9/99)



