FILED

2002 UNIFORM BUSINESS REPORT (VUBR) Mar 28. 2002 8:00 am
’ .

DOCUMENT #  P96000024403

1. Entity Name
RIVAS BONDING AGENCY, INC.

Secretary of State

03-28-2002 90142 029 ***150.00

Principai Place of Business Mailing Address
1835 WEST FLAGLER STREET #5 3675 SW 24TH ST
MIAMI FL 33135 MIAMI FL 33145
2. Principal Placs of Busness 3. Waiing Address HII"II' ”Ill“l I“" Ilm Ilm m” "m "IU IIN l'm II{" N“II[
362" S ). ZY ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
MiAn, Fi 3371 650657901 Not Applicable
Zip T county Zip Country - ‘ $8.75 Additional
. e e e m e e o - 5. Cernfrcfte of St??? Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVAS, SALVADOR
3675 SW 24TH STREET
MIAMI FL 33145

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL 7ip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B oniing saunemen g oneisiodaso. " | Ater May 1,2002 Foavall po Ssspoo | 10 EectonCamuionFiarcrg - $5.00 vy e
A ! - Trust Fund Contribution. i Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD O Delete TILE Ol change O] Addition | S
NAME RIVAS, SALVADOR NAME =)
sTREET ADORESS | 3675 SW 24TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP w
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
1135 R O = me_ . e (J Charge (] Addition | _
HAME NAME T -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
THLE [T pelete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LCITY-ST-21P CITY-ST-ZiP
TITLE 2 pelete TIMLE Ochange [T Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2F CITY-§T-2P

13. { hereby cerlify that the information supfﬁed with this filing does not qualify for the exerprlig
indicated on this report or supplemental repgd is true and accurate and that my sigpe
powered 10 executa this report as [ef

of the corporation or the receiver or trusteg’®

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#shall have the same legal effect as if made under oath; that | am an officer or director
4d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) EY/ TS

Date Daytime Phone #




