FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORZ(UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91790 048 ***150.00

DOCUMENT # P97000024527 .

1. Entity Name

RIVIA CORPORATION

ERR L

2, Principal Place of Business

3 Malllng Address

13706 SW 84th STREET 17425 SW 245th TERRACE 1
Suite, Apt. #, etc. Suite, Agt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
MIAMI, FL. HOMESTEAD. FL. 65-0738315 Not Appiicabie
Zip Country Zip Country - . 8.75 Additional
33183-4017 USA 33031-3516 USA 5. Corfcatoot s Dosiog [ #8.75 Addons
hg g » Frt 'W"“ & 7. Name and Address of Current Registered Agent= e

Neme DAIGE, ROBERT E. ESQ.

DO NOT WRITE

Street Address (P.O. Bax Number is Not Acceptable)

IN THIS SPACE

9500 SOUTH DADELAND B; SUITE 650

S MIAMI, FL.

- FL l ZnoCode

SIGNATURE

fUNCHANGED

B T'ne above namad entity submits this slalement ror lhe purpose of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar wnh and accept
the obligations of regnstered agent.

- - 04-30-03

Signature, ryped o printed name of regisiered agent nnd mle il applicanle.

DATE

(NOQTE: Regislered Agent signature required when reinstating)

isary 1.-May 1-Fee:ls $150.00: ] . C
fter May 4;:Fee is $550.0 ; - < | 8. Election Campaign Financing $5.00 May Be
Amen UBR is'$61.25° ! Trust Fund Contribution. Added to Fees
k Payable to'Florida Department. of: Slate
10. DFFICERS AND DIRECTORS _
o
STREET ADDRESS USS, VIANEY APONTE - g—
orv-sr.ze | { SAME AS MAILING ADDRESS ABOVE) 3
- j=)
TILE o s 5
NAME ) e e 10
STREET ADDRESS STREETADORESS,
CITY-ST-2IP TSR
e Sme .
NAME - —_ - _:Naj,nlﬁ ey 3 EEIEA AEE ek EG R T Ay em oD %‘;‘w,
STREET ADDRESS . STREETANDRESS: |
CITY-51-27IP R Y DO NOT WRITE _’
e AE 1 ; : oY -
— S IN.-THIS -\SPAC.E:-«. _
SYREET ADDRESS fsmisrmuhsss I ; e Sl e ’
CITY-ST-2P e Er N
e CTLE T, o]
NAME 5 HaM
STREET ADDRESS
CITY-§7-27P £ CITY
TME . JTLE )
NAME ' . NAME . . j
STREET ADGRESS +STREEY ADDRESS: -
CITY-5T-29 . o ST~21P A e e ¢

indicated on this report or supplemental report is true an

12. | heraby certify that the information supplied with this filing does not guatify for the exemphon stated in Section 119, 07?3)(0 Flonda Statutes. | funher cemfy that the miormauon
3 accurate and that my signature shalt have the same legal e

of the corporation or tha receiver cr trustes empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrasV all other like empowered.

SIGNATURE:

tact as if made under oath; that 1 am an officer or director

&2 20-03 305 335-9298"

ED OR FRINT:D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Date

Daytins Phone #

£



