2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H.B. RIVIERA, P.A.

DOCUMENT # P9800

7

0007207

Principal Place ol Business

PO BOX 616491
ORLANDO FL 32861

Mailing Address

PO BOX 616491
ORLANDO FL 32861-6491

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90856 047 ***150.00

|

AR

DO NOT WRITE IN THIS SPACE
|

Tax filing requirement a
(See criteria on back)

elects te do so.

O

Make Chedk/Payable to Department of State

City & State City & State 4, FEI Number ‘ Applied For
59—3484?68 Neot Applicable
. - ; ™
Zp Couniry ap Country 5. Certificate of Status Desired | [] $8.75 additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L —, . — - — T Name '
RIWERA’ HERMAN R Streset Address {P.0. Box Number is Not Acceptable)
297 WEST BAY CIR
ORLANDO FL 32635
(\ ‘ City FL Zip Code
8. The above named 4qti ik this statem nt‘ c}r'lhe purpose of changing its registered office or registered agent, or both, In the State of Flc:>rida.
‘ i
SIGNATURE -"'"——/-\ .
Signature, [yﬂor p We f ihgisterad agfnt amy{ if applicabla, \ (NOTE: Registered Agent signalure required when reinstating) | DATE
A f
9. This corporation is elisdpiq to safEly its Intangib _ FILE NOW1!! FEE IS $150.00 10. Election Campaiqn Finangin
After MAY 1, 2000 Fee will be $550.00 - palg 9 $5.00 May Be

Trusi Fund Coniribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D 7 Delete TITLE [ Change [ Addition
NAME RVIERA,HR NAME
STREET ADDRESS | PO BOX 616491, N/A STREET ADDRESS |
crv-st-2 | ORLANDO FL 32861 omY-§T-2P :
TIMLE O pelete e . O change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P !
ME O oelete TITLE ’ [ Change [ Additicn
NAME NAME I
 GTHECT ADDREGG [~ ome-w™ e ST T 'ETHEET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ celete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE O petete TITLE [ Change  [C] Addition
NAME A NAME I
STREET ADDRESS ¢ STREET ADDRESS :
CITY-ST-2IP * CITY-ST-2IP j
TinE l; [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-ST-20P CITY-ST-2P '

SIGNATURE:-

. %

13. | hereby certify that the inf&;
indicated on this report or §

of the corporation or the reg;
changed, or on an attachme

ation supplie
Prlemental re|

\

all other likedempowered,

ith this filing does not qualify for the exemption stated in Section 11907{3)0), Florida Statutes, I:further cartify that the infermation
gdrt is true and accurate and that my signature shall have the same legal effectfas if magle under gath; that | am an officer or director
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my.nare appears in Block 11 or Block 12 if

1)342- 337

d

Daytime Fhone #

po(

| Date[

I -

CR2E034 (9/99)



