FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

(PR PR

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

" PROFIT o
CORPORATION ‘
ANNUAL REPORT

1999

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90027 004 ***150.00

DOCUMENT # S45234

1. Corporation Name -

RIVERMAN BULLDOZING CO. INC.

Mailing Address

45 SW. 55TH AVENUE ROAD
MIAMI FL 33134

Principal Place of Business

45 S.W. 55TH AVENUE ROAD
MIAMI FL 33104 :

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. : . 04/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ - 26 650421919 . Not Applicable
Suite, Apt. ¥, etc. - Suite, Apt. #, elc. . . . iti
- ulte. AP, elc P §. Certifcate of Status Desired Od $8.75 Add‘:tlonal
Fee R d
El ) : ';7-[ . ~ Fee Require
City & State City & State 6. Election Campaign Financing O T~ $5.00 May Be
23 ‘ 28] Trust Fund Contribution Added to Fees
Zip + . Country Zip Country 8. This corporation owes the current year Intanqible
;‘ |;5_| 2_9| I;‘ . Personal Property Tax. 1 Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
; ) ‘[81] Name : .
' MALISSHE KODRIGUER
g o 82| Street Q(?ress (P.0. Bpx Number is Not Acceptable
H: )5S RUE 8L
ARt = ,
: A7 FL -
: 84| City ; 85| Zjp Code
11. Pursuant to the proyisions of Sections 607.0502 and 807.1508, Floridy Statutes, the above-named corporation submits this statement for the pyrpose of changing its registered
office or regist agent; or both, in the State of Florida. Such chan as authorized by the corporation’s board of directors. | hereby gtcept fhe appointment as registered
agent. | am familiar™{th, and accept the obligations of, Section 600505 ida SpAlutes. ?’ A ?
SIGNATURE ___ ~ Lé 4 :
Signatura, typed o printed nama of registered agent and tlle if applicabls. [NOTE: Regstered Agent signature relflirsd when reingtating) ’ oalE 8
12. ] . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
- ; Ch Addifion | 3=
TME o . W DELETE 11 TITLE % 777 Ba 1S A RODAIGOE []Change YA Addiion | v
NAME AEA—DENISE— 12 NAME =
A HESW &5 80E LD Xy
STREET ADDRESS| ~4#5-5- W55 TH-AVENUE-ROAD- 13 STREETADORESS 7 aor s o 33/3¢ T
CITY-5T-2IP MR 14 CITY-ST-2ZP L R2T ¢ c &
TMLE V-P- : [J bELETE 21 TME [JChange [T Addiion | ©
NAME GAVICA, BRUNO 22NME
streetanpress| 45 S.W. 55TH AVENUE RCAD 23 STREET ADDRESS
crv-st-zp__| MIAMI-FL 33134 240ITY-ST-2P. .
TILE ST e QDELETE ' 3ITILE ¢ /)7/‘}4/5 A 200 /6. &> ] Change ,'EAqdmon
NAME HPRBACJOSE 32 NAME # sO)E £
STREET ADDRESS | -868-3E10-3T 3.3 STREET ADDRESS Ry 55 BE 0
onesroe | -HINEAH-FESI04G wonsiw | IW/AZL FL 23/3F
TMLE [ DELETE 41TITLE [QChange [ Addition
NAME 4. ZNAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2ZP 44 CITY-ST-2IP
TME [ DELETE 51 TILE [Change [ Addition
NAME 5.2 NAME :
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP IR ) 54 GITY-ST-ZIP
TE [] DELETE B.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
orv-stze | e 54 CITY-ST-ZP

14, | hereby certify that the-information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(5}, Florida Statutes. | further certify that the information
indicated on this annual report o supplamental annual report is tue and accurate and thet 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 trustee empBwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block - { nged, or on an attachment with an adgepss, with aj) other like empowered. .
SIGNATURE: / /Y L ORI 3 Zz_é /9? 365- 246-P7a/

%NATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR } Date Daytime Phone #
P . L e o . .



