2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #  P98000052065

1. Entity Name

RVH ENTERPRISES, INC.

Principal Place of Business Mailing Address

1285 SW T4TH STREET

MIAN! FL 33183 MIAM! FL 33183

12851 SW 74TH STREET

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90213 035 ***158.75

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65.0849151 Not Applicab\e

Zi ~ Counit Zi Count h N -

P b P ountry 5. Certificate of Status Desired g ?ese g?qj?:c""onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ’ ROLANDO v Street Address (P.O. Box Number is Not Acceptable)

12851 SW 74TH STREET

MIAMI FL 33183

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant sighature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ pelete TITLE {1Changz  [] Addition
NAKE HERNANDEZ, ROLANDO V NAME
STREETACORESS | 12851 SW 74TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33183 CITY-57-2IP
TNLE {1 Delete TILE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYST I e e eyt ) - o o e o
TITLE [ Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
= this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
e empowered.

indicated on this report or supplemental report is true and accuraje

SIGNATURE AND TYPED OR PRI

E’" ME OF SIGNINGLOFFIGER OR DIRECTOR |

Daylimea Phona #

ann Ry

CR2E034 (10/02)



