FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000060940 ecretary of State
1. Entity Name 04-16-2003 90252 017 ***150.00
DON RIVERA, INC.
Principal Place of Business Mailing Address
1820 E. HALLANDALE BEACH BLVD. 1820 E. HALLANDALE BEACH BLVD.
G/O MARK PERLMAN P.A. CJO MARK PERLMAN PA, )
2. Principai Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65085 1554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C] §8'75 A.‘ddjtio"a'
e Reqguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narne

.

Street Address {P.O. Box Number is Not Acceptable)

PERLMAN, MARK
1820 E. HALLANDALE-BEACH BLVD.
"HALLANDALE FL 33009

) City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered 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 ragisterad agent and litle il applicable (NOTE: Repistared Agent signature requirad when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) o )
. N | Acin
Atter May 1, 2003 Foe will be $550.00 e e a0 $5.00 vy 5o
Make Check Payable to Florida Department of State
10. - .7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD R (3 Delete TLE [Jchange [ Acuition
NAME LEVIN, SUZANNE NAME
srreer aooress § 21399 MARINA COVE CIRCLE SUITE M-14 STREET ADDRESS
omv-st-zp - | AVENTURA FL 33180 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§1-Zip )
TILE - [ Delete TITLE [ Change [ Addition
NAME T T A T T i e T - v - - NAME  —— 5 | A — e T - - B e o T B
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2ip
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2P

12. i hereby cert‘afy.that'lhe 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 repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cf the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm witksan address, with all other like empowered.

sionsrone UIUDIAE FEQUIRED o3 300402968

dd 9¥16£80

CR2E034 (10/02)



