/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900007041 1 Mar 08, 2000 8:00 am

1. Entity Name . Secretary Of State
RIVERA CONSULTANTS, iNC. 03-08-2000 90038 035 ***150.00

Principal Place of Business Mailing Address
8020 NW 53RD C1 “BXRWIRE-6——
LAUDERMHL-FL-3395¢ 5077 UUUNY ~= "
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City & State A8 State 4. FEI Number Applied FOI e

(/] - ( ﬁ“.Dg@M ., m Not Applicable
Z A Counl&g A" élpg 3 [q CEUJZYJA_, 5. Certificate of Status Desired O gg'gg“ﬁi‘ﬂ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o
TELL- M_EAH R )1{1.12 R l:)-"\\:l'l hb*' Oa Street Address (P.O. Box Number is Not Acceptahie)
~5366-NW-33RD-AVE, SUTE 207 ¥ -OGklscd " e -
—FTHAUBERDALE-FH-33300— Pork Dlua
Ft.La ) ??i City FL |2Zr Code
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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.

SIGNATURE %@M ﬂ"*‘, Lot f{"'f“L‘l M
Signature, Wprinted nama offgisly agent and ttle if applicabla. / ¥ (NOTE. Registared Agent sigi'laturuquired when reinstating) DATE
. e

9. This corporalion is eligible to satisfy its Intangible FILE ROW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing reguirement and efects 10 4o So. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed (+) F?;-zs ®
(See criteria on back) O Make Check Payable to Department of State

11, . OFFIGERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e —PK sed - /:Dl e 1 Delets TME O change [ Addtion | =
NAME 40—0 NAME b
STREET ADDRESS HC a1 «.S STREET ADDRESS =
¢ITY-ST-2 E:\- S N M (o O e CITY-5T-7IP

-~ o 13
TMLE inel Jfrfl le 3301 Ooeke: TLE Clchange [ Addition | €
NAME . NAME
STREET ADDRESS STREET ADDRESS
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TITLE [ Celete TITLE O change  [T] Additien
NAME NAME
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me T} YT~ : = - Delete - 3§ Tme . ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-7IP
TITLE O pelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE 1 Deiete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.
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SIGNATURE:
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