2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
, ]

DOCUMENT #  P99000093671 t f
+- Enity Name. . ecretary of State
RIVIERA MEATS INC. - ~ 04-22-2002 90285 007 ***150.00
Principal Place of Business Mailing Address
2401 AVENUE E } 2401 AVENUE E
RVIERA BEACH FL 30407 @ RIVIERA BEACH FL 33407 UUUfeJ%q -
S S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE

)‘ - R .

City & State o City & Stale 4, FEI Number ; Applied Far

) . . 65-0958829 Not Applicable

Zip ! Counlry Zp Couniry 5. Certificate of Stalus Desired d ﬁ:‘%fqﬁ?:&“onal

6._Name and Address of Current Registered Agent. -~ & | o, - 7. Name and Address of New Registered Agent .. ... —
Name

RODRIGUEZ, HECTOR Street Address (P.Q. Box Number is Not Acceptable)

5078 DALEWOOD LANE - .

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE

Signature_ typed ar printed name of registared agent and title if applicale. (NQTE: Registered Agent signature required when reinstating) : o DAT-E o B
9..,':_This o.::lo_rporat‘\:.)n is eligible to satisfy ils Intangible ’ " FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
< Tax fllmlg rgqu:rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TILE . [Jchange [ Addition
mwe. . | RODRYGUEZ, HECTOR NAME
sweer anoress | 5078 DALEWOOD LANE STREET ADDRESS
omv-sr-ze | LAKE WPRTH FL 33467 o CITY-S§T-2IP
TILE [ pelete e O change [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP e e e e e o CTESLDP U
TIILE [ Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TILE [ palste TILE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP ¢ CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated an this report or supplemental 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 carporation or the receiver or trustee empowered to precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i |

changed, or on an attachment with gn adgfess, wi er like empowerad.
SIGNATURE: S S FNA S DJOV

OFFICER OR DIRECTOR Dare | Daytime Phana #

e

+ 1 GR2E034.(9/01)




