2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 amé
DOCUMENT #
1. Enlity Name P98000071 338 Secretal ” Of State
RIOS B TOWING SERVICES, INC. : 05-12-2002 90641 003 ***150.00
Principal Place of Business Mailing Address

1790 NW 3RD STREET . 1790 NW 3RD STREET

STE. # STE.

RO I
2. Principal Place of Business 3. Mailing Address

3060 NW 95 Ter 3060 NW 95 Ter

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ¥ 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0856482 Not Appicabi
325) 147 Country 3Zépl 47 Couniry 5. Certificate of Status Desired O gese.gesq Sg:‘;ﬁmal

6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
] Name
%—D—Qg%g;g?gﬁ;r - S TSiréet Address (7P biéo:N‘u;nber IS- Not‘ ,;::_cepta;h:)‘fl—d—_&“

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s

QLFPAIN

SIGNATURE
Signature, lypad or printed name of registerad agent and title f applicabla. {NOTE: Repisterad Agent signature required whan reinsiating} : DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addead to Fe):as
(See criteria on back} ] Make Check Payable to Department of State
11. \ . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TILE D [ Delete TILE D [ change [ Additon | S
NAME “JUAN DE LA CRUZ RIOS NN JUAN DE LA CRUZ RIOS S
seer anoress | 1790 NW 3RD STREET, STE # 1 sweeTapomess | 3060 NW 95 TER §
CITY-§T-21P MIAMI FL 33125-4549 , GITY-ST-2IP MIAMI, FLORIDA 33147 o
TILE O petete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-5T-2IP
TILE [ Delets TITLE [Ochange ] Addition
NAME NAME
STREETADORESS [ STREET ACDRESS
CITY-ST-2P ' B L s = P PO
TILE 3 Celete TILE ) [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
Ut 3 Delete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

pHed with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
gport is true and age Wate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or directer

ge empowered to

gxtcute this report as required by Chapler 607, Florida Statupés; and that myname appears in Block 11 or Block 12 if
ed like empowerg
. ik (/ '
P REGL L esitoat é/

TAME OF SIGNING O/FICER OR DIRECTOR Daytime Phone #

13. ! hereby certify that the information syg
indicated on this report or supplemg
of the corporation or the receiver #




