——_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P98000007207

1. Entity Narme

H.R. RIVIERA, P.A.

Mailing Address
PO BOX 616431
ORLANDO FL 32881

Principal Place of Business
PO BOX 616491
ORLANDO FL 32661

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90207 027 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. . 59—3484768 Not Applicable
P Country Zip ountry 5. Certificate of Status Desired a $8.75 Additional
. : Fee Required
6. Name and Address of Current Registeréd Agent "~ - T ~—7~Name and Address of New Registered Agent’
Name

RIVIERA, HERMAN R - -
2a7 WEST BAY CIR

Street Address (P.O. Box

Number is Not Accepiable)

_ ORLANDO FL 32835

o City

- °

Zip Code

FL

8. 'I:he abof.;é named entily submits this statement for the purpase of changing ils registered office or registered agent

he gbligations of registered agent.
R

. or bath, in the State of Florida. | am familiar with, and accept

’ Signature, typed of printad nams of registered agent and title it applicahle.

(NOTE: Registered Agent signaturs raquirad when rainstaling}

DATE

“FILE NOWH! FEE IS $150.00
: W Qﬂer May 1, 2003 Fee will be $550.00
Make:Ghack Payable to Florida Departrivent of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition
NAME RIVIERA, HR NAME

streer aooress | PO BOX 616491, N/A TREET ADDRESS

CITY-$1-2IP ORLANDO FL 32861 CITY-§T-71P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITE [ Delete TILE [ cnange ] Addition
NAME —pe e T e e

STREET ADDRESS STREET ADDRESS - )

CITY-5T-7P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ Detete TITLE ) change () Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-2IP

12. | hereby certify that the information s pplied with this fhdydoes not qualify for the exemption stated
indicated on this report or supplementgl report is true/and hccurate and that my signature shall have the same feg
of the corporation or he receivex or rud Lxecyte this report as raquired by Chapter 607, Florida
changed, or on an attachment wXh an ay L wi A

in Section 119.07(3)(i).

Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

al effect as
Statutes; an

4D

SIGNATURE:

)

v VDate Daytime Phone #

(7 A4 § 3%
ks

CR2E034 (10/02)

e & e ams nassa



