FILED

«~ ‘ FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pg8000053344

1. Entity Name

05-05-2003 91909 015 ***158.75

RIOMA, CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address
5951 NW 151 STREET 5951 NW 151 ST

Suilte, Apt. #, atc. Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
#208 #208

City & State Cily & State 4. FEl Number Applied For
MIAMI LAKES, FL MIAMI LAKES. FL 65-0869370 Not Appiicable
3:;83 14 Country 332[?1 4 Country 5. Cerificale of Status Desired geae'g?q::?:;ﬁ""a'

7. Name and Addresas of Current Registered Agent

Narng
PEn ALVER A0
DO NOT WRITE Street Address (P.O. Box Number is Not .ﬁxccemabla)M 4

IN THIS SPACE 5951 N 157 ST F208
N Miaml LakEs FLT'”%?O/%

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

)

¥ SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. . (NOTE: Registered Agent Signalure réQuired when renstatng} DATE
> January 1 - May 1 Fee is $150.00
* After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
- j"Make Check Payable to Florida Department of State )
N T OFFICERS AND DIRECTORS —
. v CTILES TNLE S
A PENALVER, MARIO PD e &
b 5951 NW 151 ST SUITE #208 =
| STREET ADDRESS STREET ADDRESS o
st | MIAMI LAKES, FL. 33014 P 3
)
ol PENALVER, YSRAEL VP/D e B
STREET ADDRESS 5951 NW 151 ST. #208 STREET ADDRESS
erv-stze | MIAMILAKES, FL. 33014 P
THLE TILE
NAME NAME

v v DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY - ST- 2P CiTy-sT-7P
e , TINE

NAME . : NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-7F
TITLE TITLE

NAME NAME ~

STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execuls this repon as required by Ghapter 607. Florida Statutes: and that my name appears in Block 10 or on an

SIGNATURE: 4% (% WW&JAMQ ﬂAQlD /ﬁmwae, ‘//ﬂﬂd 3ad-3462-3037

5 nA'runE"mo TYPED oF PRINTED NAHWPMN ER on DIRECTOR 07 }) Dayume Phone #

\JJ




