FILED

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered tgeexecute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmenpwith an address, with alt t like empowered.
SIE )
SIGNATURE: pZéo AT OZUE

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

ESS REPORT (UBR) 5
L)
SOGUMENTF POBOOO0G2S6E | Aug 11,2002 8:00 am &
bttt Secretary of State >
RIVASAVIR HARVESTlNG, INC. 08-11-2002 90171 021 ***550.00
Principal Piace of Business Mailing Address
452 DAWES ROAD 452 DAWES ROAD
FROSTPROOF Fi 33843 FROSTPROOF FL 33843
2. Principal Place of Business o 3. Mailing Addrfess; e e = R ‘ III""l III ||||“|m II"I Ilm II”I "I" mll “I" "Ill |"l| Im ’Il'- )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3533633 Not Applicable
zip Country ap Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
B Name
i
AMERUWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l 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 printad name cf registersd agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible |, __._FILE NOW!! FEE IS $550.00. .. - .- 10. " Eection Campaian Finanin
" TéX fiing reguirement and slecs to do so. After September 13, 2002 Fee will be $750.00 T e f%‘g,qo“ﬁ:‘éf
(See criteria on back} o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pefete WILE [Jchange [ Addition | &
NAME RIVAS, LEOPOLDO A NAME 3
swreet Anoress | 4652 DAWES ROAD STREET ADDRESS §
CITY-5T-2PP FROSTPROOF FL 33843 CITY-ST-2IP u
- o
TiTLE 1 pelete TIMLE O Change [ Addiion { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
~ cmy-st-2P CITY-ST-2IP
TITLE O Delete TMLE - , [ TChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TE T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

ZHSUIRED O8~TF-C2. 3 5357575

‘ Pl

i




