Ay

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

1. Entity Name .:;;““-"- l: T ’ Secretal ’ Of State N
-RIOVISTA FRUIT CO. 05-13-2002 90070 027 ***158.50 “
Principal Place of Business Mailing Address r
1100 W WEATHERBEE RD 1100 W WEATHERBEE RD puyvove >
FY PIERCE Fi 34982 FT PIERCE FL 34882 - e B
-‘ ‘ - '.
2. Principal Place of Busines 3. Mailing Address ”I'“III “l' ll”“ "“"Im Im“ll" IIII"]III ""' ||m ““ ’III
-
WLJ{ P _go—ﬂr e
Suiti A;:#/!c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ] City & State 4. FEI Number Applied For
F‘-/ 4" Ll ¥ 20 7’-2-. 65 0616%2 . Not Applicable
Zi L7 t Zi t iti
" nry . s Country 5. Certificate of Status Desired m/ $8.75 Additional
S ge 52 oy Fee Required
T T “6. Name and Address of Current Registered Agent . - « = ___. .. 7. Name and Address of New Registered Agent
Name B
0 s' JOSE : : Street Address (P.O. Box Numnber is Not Acceptable)
1100 W WEATHERBEE RD _
FT PIERCE FL 34982 o
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ™ - L
I“_ R S _Si‘gl:ature‘ typed or printed name of registered agent and tite if .a?'plicatfla. , (NQTE: Ragistared Agert signature required when reinstatingy =~ " "~ iy ST
LRI I i"v"’;'. i - -‘.‘e -.l . . ’ .
. falil YR L . " L ' _ '
9. This corpiorations eligible to salisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campéign Financing - $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ey y
P 4 -Trust Fund Caontribution. Added to Fees
(See criteria on back) | Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
prfie, AN DI ey O Delete TLE Ol Change [ Addition | S
NAME VIAMONTES, JOSE A 7 NAME g
smaeer aporess | 1100 WEST WEATHERBEE ROAD - = ~- STREET ADDRESS §
CITY-ST-ZiP FORT PIERCE FL 34982 - -~ -~ CITY-ST-2IP o
- N
TITLE ST [ petete TITLE [ Change [ Addition [ O
NAME VIAMONTES, RAFAEL J NavE .
STREET ADDRESS | 2005 CORTEZ AVE STREET ADDRESS
| or-st-ap | VERQ BEACH FL.32960 CITY-ST-2IP
TITLE v 3 Delete TILE ) - ‘ ‘Ochange  [3 Addition | -
HAME VIAMONTES, JORGE A NAME
STREETADDRESS { 1918 WYOMING AVE. STREET ADDRESS
GITY-ST-ZIP FORT PIERCE FL 24982 CITY-S1-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [Jthange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-ZiP
TITLE (] Deiete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ] .
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurale 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 to 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 attachment with an addrgss, with ther like empowered.
SIGNATURE: Lor S ]ag 02 Croo 958
- i = Date Daytirme Phone #




