2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032430

1. Entity Name

RIO VISTA COMMUNICATIONS, INC.

Principal Place of Business

1141 SUNSWEPT
PALM BAY FL 329054857

Mailing Address
1141 SUNSWEPT

PALM BAY FL 323054857

2. Principal Place of Business

3. Maliling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91078 028 ***150.00

00055123

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3439029 Applied For
. Not Applicable
< Zi - i try . BT . i .
- 1R ra s | COUNITY Ap ~ Country . ~-I 5. Cenificate of Status Desired m A$8.75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CH RED Street Add P.Cx. Box Number is Not Ag tabl
943 ALMERIA AVENUE req ress {P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip 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 Fiorida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent sigratura required when reinstating) DATE
i ion is eligi isfy | i "
8. This corporation s sligble o salisfy 15 nlangbie prte LB NOWIL FEE 1S $150.00 o0 10. Election Campaign Financing $5.00 May Bo
axiling requirement anc elecls 1o o so. er ' ee e - Trust Fund Contribution. Added to Fees

(See criteria on back} (]

Make Check Payable to Department of State

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

TITLE PSTD [ celete TITLE [ Change  [J Addition
HAME BARBA, KEVIN C NAME

streeraooness | 1451 SHEAFE STREET STREET ADDRESS

LIy -ST-2IP PALM BAY FL 32905 CITY-ST-21P

ML [ elete THLE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP o - § orvestap o

TITLE 3 pelete TILE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CNY-ST-7IP

e [ peete 1: (I Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [3 belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TNLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CRY-ST-2IP

13. | hereby certify that the information supplied with this f:llng does nol qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental ¢
of the carporation or the receiver or tn
changed, or cn an attachment with,

SIGNATURE:

k empowered.

oA KomuC RanRA S~/-of

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(-jag empoutfﬁrl tctjhexe te this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
address, with il otherAikd

SR TR0/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate

© Daytima Phong #

3-

CR2E034 (10/00)

{



