[=
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P98000033505 Apr 151.,: 20021'85:?0 am ¢
1. Entity Name ecre al y 0 ate )<>
U.S.A. RIVERA, INC. 04-15-2002 90033 037 ***150.00
Principal Place of Busingss Maiting Address
2680 N DIXIE HIGHWAY 2680 N DIXIE HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Prncipal Place of Business 3. Mailng Address Hll"lll "I Iml |I|n IHH II“] I|U| IIlllmll ”m Ill" Ilm l"”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0838405 Not Applicable
ap Country Zp Country 5. Certficato of Status Desied  [J  $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SANDRA LORENA RIVERA
RIVERA’ ALFREDO Street Address (P.0O. Box Number is Not Acceptable)
2680 N DIXIE HIGHWAY
POMPANO BEACH FL 33064 2680 N. Dixie Hwy.
* Cit Zip Code
in / v Pompano Beach FL | 30¢€4
8. The at;ove named enjity spbnits this statement for the purpase of changing its registefed office or regisiered agent, or both, in the State of Florida.
LY
SIGNATURE ///// , AtFeps £ sern frees. | Saudia L. Rveta / V. PRES H-H-02
Signature!typbﬁ or printed nade of registared agent and title if applicable. I (NOTE: Reg:sleréd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 locti an Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wlll be $550.00 10. E:Z?iﬂr%aggifguti:sncmg fz‘gqohﬁ.gsae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE VICE-PRESIDENT {0 Change 3 Additon | &
NAME RIVERA, ALFREDO NAME RIVERA, SANDRA LORENA 2
STREET ADDRESS |2680 N DleE HIGHWAY STREET ADDRESS 2680 N. DIXIE HIGHWAY §
orv-st-ze_ |POMPANO BEACH FL 33064 Grv-s1-2¢ POMPANO_BEACH, FL_ 33064 &
TITLE [ Delete TILE Cchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITy-s1-2P
TITLE O Delete THLE . O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP /l CITY-ST-2IP

13. | hereby certify that the information supplied with thfs ffling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tfue Bng 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 or the receiver or trustee empoyrerdd
changed, or on an attachment with an address, with gll

SIGNATURE:

AR LN

TN A T T
Crrany
LTV S /4 IRV LY

ilke empowered.

execule this report as required by Chapter BO7, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

ALFLED0 RIUERA /%55. H1-92 @W?&f—,}w

SIGNATURE AND TYPED OR

RINTLE NME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #

L Y




