FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S45234 ecretal‘y of State
04-28-2003 91505 014 ***150.00

1. Entity Name

RIVERMAN BULLDOZING CO. INC.

Principal Place of Business Mailing Address
45 SW. 55TH AVENLE ROAD 45 S.W. 55TH AVENUE ROAD
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address ‘ ’ll”l!l m I["[ |”|| ”"I H“l Hl‘ |’|“ "I” |||“ I’IM Ill” |r|” ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0421919 Not Applicable

" . - —
Zip Country Zip Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . . — = — e ——e e e e NaMe~ - himm— e e o e
RODH]GUEZ’ ISS Street Address (P.O. Box Number is Not Acceptable)
45 S.W. 55TH AVENUE ROAD
MIAMI FL 33134
City FL Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 i ol
N - 9. Election Campaign Financing $5.00 May Be
. _After May 1, 2003 Fee will be $550.00 s Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State . -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND:DIRECTORSIN 117 7

T P&p - O pelete TME W W N ﬂ Change ] Addition

NAME RODRIGUEZ, MARISSA NAME LODAl 6oET MARISSH

seer aoress | 45 8.W. 55TH-AVENUE ROAD STREET ADDRESS ‘/ ' St 5% A/

arv-stze | MIAMI FL 33134 CITY-S7- 2P ARyl FL 33I2Y

TITLE VP ) O Delete e Ol Ghange [ Addition

wave GAvic BRUNO _ NavE

STREET ADCRESS | 45 S.W. 55TH AVENUE ROAD STREET ADDRESS

CITY-ST-7P MIAMI FL 33134 CITY-SY-2P

me - [S- 77 [ Delste TIME W -7 18e (7 change ] Additin
— NAME |- M.G—ELM_—-L:)W___—-ﬂ:a;p,H P SR -Su.am — _:k—g.—g#;g;ﬁ.)gz L, AN GELN L

STREET ADDRESS : < &1 BV £ TREET ADDRESS Jdois S J'S"g'df

cry-81-2 0-(0 }ﬂ%—/ A e 23/317 CITY-5T-2P SV AT FC 3¢ sT

TITLE 2 Delete TITLE O Change T Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e O delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME [ Detate TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered tof exeggte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wg n addrass, with all gther Ke empowered.

b p. 4-32-43

SIGNATURE: _ : UL
SIGNATURE AND TYPED QNP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria #

{

CR2E034 (10/02)



