Tk

2000 l:lNiFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # V34646 Jul 26, 2000 8:00 am
1. Entity Name
RIO-BAK CORPORATION | Secretary of State
’ 07-26-2000 90018 019 ***558.75
Principal Place of Business Mailing Address
12773 W. FOREST HILL BLVD. 13850 WELLINGTON TRACE
SUITE 10 #12:528
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
T v NI ER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-033%16 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired ?ese.gesq‘ﬁ;cgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P — P I mmmem e o NEMO o e e e e T
RIONDA, ENRIQUE F. .
Street Add P.O. Box Number is Not Acceptable)
12773 W FOREST HILL BLVD foct Adcress (RO, Box Rum P
SUITE 210
WELLINGTON FL 33414 : _
C@( J 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.

SIGNATURE
Sigrature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This Eorporatilon is eligible to satisty its tntangible FILE NOW!!If FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE [ Change [ Additien
NAME RIONDA, ENRIQUE F. NAME
sTReeT AnDRESS | 813 NE 2ND STREET - STREET ADDRESS
CITY-S7-ZIP BELLE GLADE FL CITY-ST-ZP
mE - P O Delete TIMLE : Ol chenge [ Addition
NAME 7 JOHNSON, MICHAEL L NAME ‘
sTREET aDReSs | 858 HARTH DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL Ciry-S1-2IP
B T [ Detets = —[B=TME < : e S e e [].Ca0ge - [T Addition
NAME BROXTON, ROBERT E NAME
stReeT ADDRESS | 1041 CHERRY LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-S1-21P
TME T 01 Delee TITLE O cChange [ Addition
NAME CARTER, RHONDA J NAME
SsTREETADDAESS | 1344 PRIMROSE LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON .FL 33414 CITY-$T-2IP
TILE - M Dalste TITLE [J change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CATY-ST-2IP
TWILE O oeiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

13. | hereby certify 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
indicatéd on 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 corporation or the receiver or trustee empowered to exacute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

Fe91-00 _mts-79/-9 72/

Date Daytimea Phone #

EEE N .n'|'u"|:|



