* 2000 UNIFORM BUSINESS nEpoﬁ-‘i":%uﬁm

DOCUMENT # PQ9000016645

1. Entity Name
RIVA CLAIMS MANAGEMENT, INC. ﬂ
Principal Place ¢f Business Mailing Address
3563 SW. 8TH STREET 3583 W, BTH STREET
SUTE 200 SUITE 200
MIAME FL 33135 MM FL 331354130

1/11/19/

FILED
Jul 07, 2000 8:00 am
Secretary of State

01-19-2000 90322 003 ***158.75

g'

Suite. Apt. #, £tc. Suite, Agt. #, eic., D0 NOT WRITE IN THIS SPACE
4
W -0907265
City & State City & State 4. FEl Number c N Applied For
wf-090730 31 Not Appiicable
p Country Zip Country - $8.75 additional
5, Ceriificate of Status Desired ? Foo Roquved
6. Name and Addreas ot Current Reglstered Agent 7. Name andg Addross of Now Registered Agent
; - - Name . T :
GARRETT, GLENN 4 Street Address (P.O. Box Number is Not Accepiable)

.. GOSDCYPRESSROAD _ —— - —_—— e e}
SUTE 1 - R A
PLANTATION FL 33347 = FL o

8. The shove namt'sd entity submits this statament for the pueposa of charging its ragisterad oltice ar registered agent, or both, inthe Siate of Aorida,
SIGNATURE
Slgnatues, typed ar priard name of regllensd apert and Loe @ sopicable, {HOTE: Ragistoray Agent sigraire uied when meinstalag) DANTE
9. This corporation is sligible to satisfy its Intangiola FILE NOW!1t FEE IS $150.00 tion Campaign Financl
Yox filng requirement and elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 e om0 $5.00 way 8o
(See criteria on back) W Maka Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
g ) [ pelete uutd 1 O3 change (3 A0tition | &3
MAME VALDES-FALL), JUAN P HAME [
sihesr AOORESS | 3853 SW. 8TH STREET STREET ADORESS 3
ciry-sT-0p MIAMI FL 33135 cry-s7-ap w
g VPD O ele LE CYchange [T Addaion 8
NAME RILEY, WILLIAM E HAME
STREET ADDRESS | 3663 S.W. 8TH STREET STREET ADDRESS
otv-st-30 § pIAME FL 33135 GrY-51-29
g — _ 1 Owete TME - [CJchange ] Andition
11" o - - - - MAME T -
STREET ADCRESS STAEET ADDRESS
GNY-SF-2P ciry-ST-2¢
LE €7 Dojete e [} crange ) Aadition
L NAME B P P P MAME o A mmimmimioo o ocooac o
STREEY AGORESS STREET ADDRESS
EiFY-ST-BP re-$1-2P
TmE C Detete TirLe [Fcrange () Addition
NAME NAME
SYREET APDRESS SIREET ADDRESS
QIFY-ST. 2P CITY-$1-2P
TE T oerete TME Dlerangs ] Addition
HAME f RAME
STREET ADDRESS L{ STREET ADDRESS
Y- S1-2P CIvY-SI-IP

13, | hereby certify that the information suppled with this tn
ingcated on this repoil of supplemental report 18 true

of the carporatian gr tha receiver ar trusies empowsered to axgcule this repar! as req
nt with an address, with all other like

changed, or an an attachi

SIGNATURE: X

does nGt quality for the exernption stated in Section 119.0 f‘a)(:) Florida Staiutes. | luriher certify that the mi'arma!:on
shall have tha sama legai
vired by Chapler 607, Fiorida Stautes; and thal my nama appears in Block 31 or Block 121F

accurate and that oy Signatune

att as if made under cath; that | erm an officer or director

TT

1j_1nlnn_(ggg_)%5§2._—
e o OO ¥ Al

- c= =



