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2000 UNIFORM BUSINESS REPORT (UBR) FILED
D - May 15, 2000 8:00 am
Secretary of State

05-15-2000 90311 012 ***158.75

1. Entity Name . ’
RIOMA, CORP.

DOCUMENT # P98000053344. ~ \/

Principal Place of Business, Mailing Address
'350 E..-18 sSt. RIOMA, CORP. -
‘Hialeah, F1. 33015 - c/o DIGNA C. HERRERA - Da{’5ﬁ375
. - . 7800 NW 189 St.
Miami, F1. 33015 e m oo
2, Principal Place of Business 3. Mailing Address T v———
* Suite, Apt. #, ate. - Suite, Apt, #, elc. | DO NOT WRITE IN THIS SPACE
City & State; . City & State . 4. FEI Number Applied For
R TS . S LT ‘ 65—0869370 Not Applicanl; |
Zp . [ Counuy Zp . ] Counwy 5. Certificate of Status Desrad @/g;ggi Addilonal .
8. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
: . ‘ . Narme Z S
... “MARIO PENALVER . . . . -
Y 350 E. ) ‘18 st. . | Sireat Address (P.O. Box Number is Not Acceptabla) -
Hialeah, Fl1. 33013 - ' G - : : —
. et e Ll x| Gty 7 : Zip Coae

8. The'above named entity. submits this statement for the purpese of changing its registered office or registered agent, or botn "in the State of Fiorida,
- - P " s Cte Iy h - y

SIGNATURE : '
“ . Y ', Signanure, typed or prinled name of registéred agent and iitle if applicable. . - (NQTE: Registerad Agenl signature required when renslating) DATL
.2 e L L . R R S L LT e e }:E’&"!F*?"F?'-'ﬁ} " —
" Tategrensrona s oo (AL NONIER MR BAE | 1o cocncaroaguriomons 55,00 yor oo
“‘(Sae criteria on back). . - . ﬂ i N’gh Perbices ig"a}-.t Qﬁlﬁmﬁsﬁ ) Trust Fund Contribution, - 0O Added to Fees
PerEra o ae , hachese eheckRayalifde Ponarimont ol Stala i _
M, g , OFFICERS AND DIRECTORS - . - "~/ 4 r12 - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
. - l fad

00 Delet [ Change [T Acditicn |
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e v,k : Sy CNAME 4 2| o F E
et N . . YEC e ;
STREET ADORESS | ‘350 E. 1,8 St. .0 “'STREET ADDRESS * : ’ .
17~ —Hialeah, F1. 330137 Liemstze | . | i
55 SO odee s ame R - 5 ; Ol change (T Acaiton | -
T T "STREET ADDRESS \ '

CITY-S§T7-2iP !
' O change [ Actinion '

| sthee aooress | i
omvesene | .
WJIE: . o O Change [T Auwsiicn

SweptapoRss |0 7 i _ '
civisae [ ’ , _

Tme- | : ! OcCnange () Ao
STAEET ADDRESS | . i
“iTY-ST- 20 - '
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- i narshy ce,".:g_:.'::.: hs Intormation suppiied wiii1 this iiiing does not qualify, for.the exemption stated in' Section 1 19.07&3}(5). Florida Statutes. | further cerlily that the informalion
Indicated on this report or supplementat report is true and accurate and that my glgnatura shall have the same legal effect as if made under oath;jthat | am an officer o diracior
. 0f the corporation or the raceiver of trustes empowered {o execule this reporl pler 607, Florida Statutes; and that my name appears in Block 11 or Block 17 1
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