2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050603 .
vt . Jun 05, 2000 8:00 am
RIOS CUSTOM WORK INC. Secretary of State
06-05-2000 90031 046 ***150.00
Principal Place of Business Mailing Address
8440 SUNSET STRIP 8440 SUNSET STRIP -
SUNRISE FL 33322 SUNRISE FL 33322-3347
s T R ISR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0767142 Not Applicable _
Zo T ] Gy | Zem O T o s besres | 0] 98-8 Addtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
RIOS, FREDY Bios Fle Dy
! S Ad P.C. Box Number i Not A bl
8440 SUNSET STRIP treet Address ( ox Number i$ Not cceptable)
333; .
SUNRISE FL 33322 f‘//@ S Ynse / S;Zr, p
City - Zip Cede
"Sanvis e FL | 552>

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,

SIGNATURE

Signature, typed or printad nama of registered agent and Itle if applicable {NOTE: Registered Agert signature required when rainstating) DATE
9. 1his'$orpo;atm_)r; ;:ei;g;:l; t? s?tllsiy dns Intangible FIL‘E“:*I?V:!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requi elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TTLE Clchange L1 Addition
NAME RIOS, FREDY NAME
streeT aooress | 8440 SUNSET STRIP STREET ADDRESS
CITY-5T-2P SUNRISE FL 33322 CITY-ST-2IP
TITLE VPS [ pelete TITLE [ Ghange [ Additien
NAME RIOS, ELIZABETH NAME
stheer aporess | 8440 SUNSET STRIP STREET ADDRESS i o _
omv-51-2p | "SUNRISE FL'33322 - femv-srze e =
TITLE . O pelete TTLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TiTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S7-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)0}, Florida Statutes. | further certify that the information
indicated on ihis 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

@59

07D A 4 so—0o 517 #37

NG OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE: _£/:

SIGNATURE AND TYPED OR PRINTED NAME CF

CRZEQ034 {9/99)



