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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTIENT OF STATE
CORPORATION Sandra B. Moriham"
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

Jun 03 1997 &8:00am
Secretary of State

ation Name

~ RIVERO EQUIPMENT, CORPORATION

DOCUMENT #

Mailing Address

9100 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016-2(13

Principal Place of Business

£100 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 2016

I AR

3a. Datc of Last Repon

3. Date Incorporated or Quatilied

01/25/1996

1]

2. Principal Place of Business | 2a. Mailing Address

2]

4, FEI Number

D Oa3e322

Applied For
Nal Applicable

Suite, Apt. #, eic. Suile, Apl. 1, elc.

27

$8.75 Additional

Fee Raquired

O

5, Certificate of Status Desired

City & State Cily & Slale 6. Elaction Campaign Financing $5.00 Moy Be
;ﬂ Trust Fund Contribution Added to Feas
Zip Country ip | Country B. This corporation has liability for intangible tax under s. 199.032,
26] 28] ___ 0] Florida Statutes Yes [ No
9. Name and Address of Currenl Roglslerad_gienl L L 10. Name and Address of New Registerad Agent
—~RNERO-EADARO~——— 81 awe (2.
<O408-Wr-OHEEOHOBEE-HOAD— MCTO 4 X0 200
82 oat Address (P.O. Box Namber is Not A %
—HIALGAM-GARDENS EL 33048, ={to ol WIke, > aeia®) 4.
-
83
Y 3eNS s e
aleon Cordens FL o

11. Pursuant 10 the provisions of Sections 6070002 and 6071508, Flonida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agonl, o both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislored

egent. { am familiar with, and accept the chligations of, Section 607 0505, Florida Stalules.

SIGNATURE 5

Ignature. typed or printed narc of reg sired agont and e 1 appicanic . (NOTE Argisiored Agerl s.grature reaied when tensigling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CToror T 4 ») [X] Change LT Additon
'HAME NVERO. ELIAS § 1 2 NAME R\\(@K), ELios ECJ
saeranoness | 8102 W. OKEECHOBEE ROAD 1.3 steEe AooREss |£3 YOO A OO bt:‘: '
onv-sr-ze | HAALEAH GARDENS FL 33016 worvsi e [HiodeCN, Erovctns ; FL. 20
TILE 7 orueTe 21T ND ’ Change L] Addition
NAME RIVERQ, LAZARO 22 NAME AZEare Rioer o
sraeer aovmess | 8102 W. OKEECHOBEE ROAD 2asiite1 aooarss |G OO W OvexsNoECe 2c).
crv-stze | HIALEAH GARDENS FL 33018 2 4CITY-51- 2 QrON Covtiens . FL. 3201
TMLE [ DELETE 41 TILE - Tl Crange L] Additian
HAME 32HAME
STREET ADDRESS 33 SIREE] ADORESS
CITY-ST- 2P . 34 CITY-§1- 21
TME 1 DELETE PRI [T change T Addition
NAME 4 2 NAML
STREET ADORESS 43 STREET ADDALSS
CTY-51 20 1400 -ST-ZP
ME | mETE 510LF [ Change [T Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CIY-51- 20
TME J DELETE 51 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ACDRESS
TITY-57-2P 64 GiTY-S1. 25
14, | go hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
| am an officar or director of ihe carporation of the receiver or trusles empowered Lo execute this reporl s required by Chapter 607, Flonida Slatutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

AIARKATI IDE. JAX / 1 A L s

PR NN

W/ anlcn  Aree-slld

CR2E034 (9/96)



