2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P98000035820 T Secretary of State
1. Entity Name 01-09-2003 90104 027 ***150.00
RIVERQ LAW FIRM, P.A.
Principal Place of Business Mailing Address
1865 BRICKELL AVE.. A-2101 1865 BRICKELL AVE.., A-2101
MIAMI FL 33128 ] MIAMI FL 33129 s
Suits, Apt. #, ete. Suite, Agt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65'09131 4 Applied For
4 Not Applicable
Zip Count Zi Count iti
p" v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name ’
RNERO’ OSCAR Streat Address (P.C. Box Number is Not Acceplable)
1865 BRICKELL AVE., A-2101
MIAMI FL 33129
: City FL Zip Code
8. The above named entity submits thj t for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations .ﬁ agerf. ’ Q / /
SIGNATURE l Y - /efa3
Signature, typed or printed name of registere!fagam and ttle if applicable, (NOTE: Registered Agen! signature regquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
; . 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ) O ﬁc:jc;gQOhlizif ¢
Make Check Payable to Florida Department of State . . - :
10. . QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P - 3 pelete TITLE [ Change [ Addition
NAME RIVERO, OSCAR NAME
sTreeT ADoress | 1865 BRICKELL AVE., A-210t STREET ADDRESS
CITY-§T-2IP MIAMI FL 33129 CITY-ST-2)P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE . O pelete TITLE [ change [ Addition
NAME NAME i - - - -
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-7IP
TITLE . O petete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
e [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TWE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thiat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 or the receivgLse tee empowe sxecute this reportaerequicad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. ar on an atiachme ’ ddreg $ ) f
SIGNATURE: _ —orenVAT Ui //6/03 IC5-Y0[-ppH8
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L bale Daytime Phone # .

CR2E034 (10/02)

e mmaa o mmn: ama s kAo At A TAeme: Eiiacioiomtsesooocoscoeoc



