2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

Secretary of State

02-14-2003 90223 027 ***150.00

DOCUMENT # P9900009367 1

1. Entity Name

RIVIERA MEATS INC.

Principal Place of Business Mailing Address
SA0H-AYENUEE HOAVENDEE
RIVIERA-BEAGH-FL-3390T FAHERA-BEACH-FL-30407
I — O O GG
50 W 727d Hew 60 WH. 927d Aro
Sulte APt e Suiie, Afg—?}” ] CHECK HERE IF MAKING CHANGES
City te City & State 4. FE| Number Applied For
-rv/dd // 17 qri?/ 4 650958829 Not Applicable
Zp Bia/?‘c ﬁfﬁ"j R | _Zi?_ a 3/2( _ VCountry N 5. Centificate of Status Desired O ?g'gesql??;(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
€ . Name
RODRIGUEZ HECTOR ’ Street Address (P.0. Box Number is Not Acceptable)
5078 DALEWOOD LANE g
LAKE WORTH FL 33467
iR City FL [ 2pCode

8. The ahbové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFuiﬂE N?V;OEJ!S iEE I%t‘ 50;;00 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
MLE PTSD O Detete TITLE [ cChange [ Addition
NAME URENA, EDUARDO NAME
streeT apoatss | 1417 ISLAND SHORE DR. STREET ADDRESS
crv-st-2¢ - JGREENACRES FL 33413 CITY-5T-2P
NLE 3 oelste TITLE [JChange  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP o homesee |
TITLE [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2i CITY-S1-2IP .
TITLE 1 petete TITLE ) Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Crivy-ST-2P
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all'other like empowered.

SIGNATURE: £ SIGNATURE REQUIREE arde LhemrT k>  30r-9742033

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

FF FOLLAS

nv

CR2E034 (10/02)



