2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PE(n)myCNLaJml:AENT# P96000038708

RIDER TRADE OF FLORIDA, INC.

ecretary of State

04-28-2003 91433 021 ***150.00

Mailing Addrass
16751 N.E. NINTH AVENUE

Principal Place of Business
16751 N.E. NINTH AVENLE

SUITE 403 SUITE 403

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Us us

2. Principal Place of Business 3. Mailing Addrass
(619 NE SmuAE SAME

AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

SJUTE ML
City & State . City & State 4, FEI Number Applied For
f\)  MABAMA 6@61’\ kL 650662747 Not Applicable
Zip Country‘ Zip Country . . $3_75 Additional
2;5‘ 62_) 5. Certificate of Status Desired O Foe Required
- - ——  ———&—~Name and-Addressof Current Registored Agerit =" = e e Al :7=Name:-and Addrogs of New.Reglstored. Agent —
Name

FICRILLO, DANIEL £
16751 NE 8TH AVE
APT 403

MIAMI FL 33162

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

City

Zip Code

FL

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. | am familiar with, and accepl

o420]03

the obligations offjﬂst?ebagem.
SIGNATU M

Signatuke, typed or printed hame of registered agam)agdﬂa if applicable.

{NOTE: Registarea Agent signature required when reinstating)

J DATE

FILE NOWII! FEE IS $150:00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE DP [ Delete TITLE [ Change £ Addition
HAME FIORILLO, DANIEL HAME i

streeT aD0RESS | 16751 NE 9TH AVENLUE APT 403 STREET ADDRESS

CITY-S1-21P MIAMI FL 33162 CITY-ST-7P

TITLE Dv [ Delete TITLE [ Change [ Addition
NAME FIORILLO, RAGUEL NAME

STREET ADDRESS | 1476 NLE. 125 TERRACE - APT.#507 STREET ADCRESS

or-sT-2P. [ NORTH-MIAMIEFL:3318 1 -— = i cnem e [ O ST=ZR | e mimm e = S ___
ME DT O Delte Jme ! T Fiops P crange [ Adeition
NAME FIRILLO, EDUARDO NAME EQUAWO Fovalio ~

STREET A0DRESS | 1475 NLE. 125 TERRACE - APT.#507 seeroness [(£471S ME 25 TEULAcE - AAT.H SN
CITY-5T-2iP NORTH MIAM FL 33161 CITY-$T-2P MIDIERY A .. A E |

TILE Ds 3 Delete TITLE (1 Change [ Addition
HAME CASTILLO, MARIA | NAME

STREET ADDRESS | EPIF EL BOSQUE 1, URB EL BOSQUE 3-1 STAEE ADDRESS

CITY-ST-2IP MARACAY2102,ARAGUA VENEZUELA CITY-51-2IP

TITLE 7 Delete TILE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify_thé,t the information supplied with this filing does 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
é o’
-3

i

woamy s ,\:E.n

SIGNATURE: DA ESE A JIRES ED= L

>

e N

=

o4{20]0%  2oS -£52-5350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

B Dale Daytime Phone #

[(A=t=7 4N

nv

CR2E034 (10/02)



