FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormon WKL LI Apr 25 1997 8:00am

1997 B Secretary of State
DOCUMENT # P96000064650 (0)

1. Corporation Name
" DICK RIVET INC.

~ R AR

Principal Piace of Businoss Mailing Address
125 Nw 23 87, 125 NW 23 ST.

MIAMI FL 33127 MIAMI FL 331274409
3. Date Incerporated or Qualiliod 3a. Date of Last Report
' U 08/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 26] T &8 402 ’ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. iti
uilte, Ap et : - uie. A k. Ceriificale of Status Desired D $B75 Add.monal
22] 27] o Fes Required
Cily & State | Ciy 8 Siate 6. Election Campaign Financing $5.00 May Bo
28! e Trust Fund Contribution Added to Fees
Zip | Counlry | Zp __ Country 8, This corporation has liability foiﬁ'nt}ag'\ble tax uncler . 199.032,
2{[ 2;‘ 30] Florida Statules Yes [ No L
9. Name and Address of Currenl Reglstered_A__gent | 10, Name and Address of New Reglsiersd Agent
LORA, EDWIN 01| Name
{
'm BAY RD. #424 82| Strect Address (F.O. Box Number is Nol Acceplable)
MIAMI FL 33139
83
. l (84| City - 85( Zip Code
S FL

11, Pursuant 10 the provisicns of Sections 607, 0502 and 607, 15108 Flarida Statutes, the above-named carporation submits this slalerment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board ol directors. | hereby accepl the appointronl as registered
agent. | am familar with, and accept the obligations of, Section 6O7 0505, Florida Stalulos.

. SIGNATURE

BIGNHIUr0. typed ar prarlnd NRmG OF TG Im o drend @t e it appie alie e signae requirad ;»}}T&Té[rfs]an.ngjﬂ - oA T
12, OFFIGERS ANG DIREGTORS ] o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE [ ‘Elotee IRRI: Clchange T Addition | &5
NAME ALESSANDRINI, JOSE A 1.2 NAME 3
staeen kponess | 1500 BAY RD. #1447 1.3 STROF) AUDRTSS 3
emv-st-2¢ | MIAMI BEACH FL 33138 - RwowsezZe | &
TIRE P “CJoie 21T [ Crange T Aadrion | O
NAME LORA, EDWIN 77 NAME
‘steeraoness | 4500 BAY RD. #1447 23 SIHFH1 ALORESS
cov-st.ze | MIAMI BEACH FL 33139 o 2 4CNY-51-21 - B
CTINLE EJ oELeTE 31TILE D Change | Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRELY ADDRESS
Ciy-st-zp 34 CITY-S1-2IP e o
TILE T ot 21TNLE Change |7 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3SIRELY ADDRESS
CITY-ST- 2P _ Q] sdoav-si-oe
TIRE ) nLete 51TILE [T change [ Aguition
NAME 5.2 NAME
STREEY ADDRESS 4 STREFT ADDRESS ,
GITY-ST-2p o | sacny-s1-2w -
TITE S O~oueE T farm [T change [ Addition
i NAME 6 2 NARE
- STREET ADDRESS 6.3 STREFT ADDRESS
| -cmy-st-ze S ~ 6.4 CITY-51- 2P o
14. | do hereby cartify that thglnfarmalian supplie th this il ' i axemption stated in Section 119, (7(3)(1) Flotida Statutes. 1 further cerlify that the
Information indicatled on s annual reporl W i accurate and that my signature shall have tho same legal effect as if made under oath, that
1 am an officer or direcig pf the corporali vexacule this report as required by Chapter 607, Forida Siatulgrs; and that my name
appaars in Block 12 orfBigck 13 il changdd, or an /
-
P T Y T N Y R W .




