. 2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

M.L. RIVERO & ASSOCIATES, INC.

P97000093402

Principal Place of Business

1313 PONCE DE LEON BLVD.

STE Xar
CORAL GABLES FL 30134

Mailing Address

1313 PONCE DE LEON BLVD.

STE 3¢

CORAL GABLES FL 33134

2. Principal Place gf Busingss

2. Mailing Address

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90363 038 ***150.00

MW ARG

Suite, Ant. #, etc, Suite,_Apt. #, etg 0
o CHECK HERE IF MAKING CHANGES
o, i L2/ = 20/
City & State City & State 4. FE| Number 5 08 Applied For
6 07338 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese.gesq l:'\i?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

RIVEROQ, MANUEL L

1313 PONCE DE LEON BLVD.

STE 388 Cne, 25/
CORAL GABLES FL 33134 Ciy FL | 27 G
= C

Street Address (P.O. Box Number is Mot Acceplable)

8. The above named entity submits this statement for the purpose of changing is registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

..the obligations of registered agent.

)
SIGNATURE
S\g[\a:um. typed or nrimleu name of registered agent and title if applicable (NOTE- Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 4[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PB O] Defete TLE mange [ Acditian
hAME RIVERO, MANUEL NAME
smaeer aporess | 1313 PONCE DE LEON BLVD., SUITE 30¢ STREET ADDRESS | _ S 70> 22 S/
orv-st-zp |CORAL GABLES FL 33134 CITY-ST-2P
TITLE O pelete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
THE o - [ Delete TITLE (] Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZiP CITY-ST-2IP
TIMLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [1cChange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-71P . CITY-S1-21P
—

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

// 2B GO HEIFEDVO

Daytime Phong #

indicated on this report cr supplemental report is true an

changed, or on an attachment with an address

SIGNATURE:

uith all other Jik

an NAMEDF SIGNING OFFICER CIR DIRECTOR Data

]

ZEG1E20

4

CR2E034 (10/02)



