FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Fa8cooo94 707

Rivas Enterprises, Inc

2. Principal Place of Business

MM Terra ce

3, Maﬂing Address

FILED

Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90093 013 ***158.75

80064266

7. Name and Address of Current Registerad Agent

7289 sw 7289 s 34 ferace

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

City & State . . City & State . . 4. FE! Number . Applied For
Miavy , Florida Miam| _Florida 062-1767120 Not Applicabie
:}@ZIIDS S 52”&1 525@‘ s g C_C"U”S")A 5. Certificate of Status Desired {B/ ?g'ggﬁfﬂtic’“al

Name IOS& 2

@ivas

FrEr R e . e

City

Mg

FL

Zi% %die 7 2

#SIGNATURE _

"8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registered agent.

e or-registered agent, or beth, in the State of Florida. | am familiar with, and accept

{NQTE: Regislereg Agant signaluss required when reinstating}

DATE

Signature, lyped or printed name of registered agent and tithe il applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

D- .

Leonel Rwas

723049 suw >4 erra ce
Miam . Fi 3218%

TITLE
NAME
STREET ADDRESS

iy i
Jose R- Pwvas

CR2E034B (12/02)

CITY-S7-2IP

Miamt £\

32172

THILE

NAME

STREET ADDRESS
CITy-§7-2IP

" TiTee
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flc f
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cther like empowered.

, Florida Statutas. | further certify that the information

3//5/0 2> XNS 264 $H26

SIGNATURE: %»
SIGNATURE AND TYFED OR MT ] E OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

P



