2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002226 FILED
1. Entiy Name Feb 21, 2000 8:00 am
RIVOELAC CORPORATION Secretary Of State
02-21-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
4016 S.W. 57 AVE 4016 S.W. 57 AVE
MIAMI FL 33155 MIAMI FL 33155-5318
us us
T v WA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650723576 Not Applicable
Zip Country ép Country 5. Certificate of Status Desired [ gg.gg‘{?gecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L -~
5 LERANDI, ERNESTOD
m L ’6 r(?n_d t éf "CS}U Street Address (R O. Box Nurpber i F‘Qo‘l Agceptatse) |
O8SW. 57 AVE ooy | A b6 A AT Hh AVENUE
MIAMI FL 33155 - Mi AH! S ERY SS
Ernesto Llerandi City 4 FL Zip Code

8. The abave named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or prinled name of registered agent and titla if apphcable. [NOTE: Registerad Agent signature required when reinsiating) DATE
T =
] L L . " i
9. This Eorporatpn is eligible to satisfy its Intangible FIULE NOW!!! FEE IS §150.00 10. Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do so. Al'terlMAY 1, 2000 F Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Chi‘eck Payable td Department of State
L

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 Change madilion

STREET ADDRESS | 1478-8-WeeB2-FERR

CITY-5T-2IP MAMERL-33420= OTY-ST-2F - | A A1 A

STREET ADDRESS 4 D i ¢ ~
‘?ﬁ, o ‘Zﬂ"rfrs VERUE

|
TITLE P Xnem TITLE S
e |~GANHEETARGIS e HEERAUD)  JSABEL. M,
TME $ Rﬁg]me TILE o N O crange  YeCiadiion
HAME HEERANBI-ERESTO. NAME LLE RAND!, B RNESTO
STREETADDRESS | 40016 S.W. 57 AVE STREET ADDRESS | A § A Sw Sq &q AVE“ B
cmy-s1-2p MIAMI FL 33155 oury-St-2IP lA_ H B ANIEE
TILE [ celats TIVLE ! ¥ [ change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2P .

13. | hereby. certify that the'inforiiation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the informaticn
indicated on this report or supplemental repoflie-ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: __X Wf | ~/s/ [0 o Sl e AT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




