2000 UNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60118 Jan 19, 2000 8:00 am
1. Entity Name -
RIVERAS TRANSPORT, INC. Secretary of State
B 01-19-2000 90244 003 ***150.00
Principat Place of Business Malling Address
wi-a DAWN AVENUE 3524 DAWN AVENUE
ComlT FL 444 KISSIMMEE F1. 34744-9427
. i s s RS UM ER ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3178666 Applied For
) Not Applicable
Zp Coﬁuntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
wr i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name __ _ . . e .-
RIVERA, FILIBERTO .
y Street Address (P.O. Box Number is Not Acceptable)
3524 DAWN AVENUE : r
KISSIMMEE FL 34744
City FL Zip Code

8. The abave named gntity submits this statement for the purpose of changing s registered coffice or registered agent, or both, in the State of Flcrida.

: S ) oW\ o\ =esd

SIGNEGI_;E-\ ey —— . . L
Signature, typed or printad narme of regisNageT‘nTﬁm title if@cabl& a (NOTE: Registerad Agent signature required when reins?almg) ] o ' Vo i'l. EATF R -7' R . .“:r:.: :
9. This _c_orporalit.an is eligible to satisfy its Intangible FILE NOW!i! FEE l?r $150.00 10. Elsclion Campaign Financing $5.00 May Be
-, Tax filing reguirement and elects 1o do so. 1. .. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
- (Bee criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PD T Deletz e Jchange [ Addilion
NAME RIVERA, FILIBERTO NAME
streer aookess | 3424 DAWN AVENUE STREET ADDRESS
orv-stze L KISSIMMEE FL ' CTY-5T-2R
TLE vD Ve - 0 petete TTLE OJcChange [ Addition
NAME RIVERA, NITZA - . NAME
street aoDRess | 3424 DAWN AVENUE STREET ADDRESS
CITY-5T- 24P KISSIMMEE FL CITY-5T-2IP
TITLE . | STD o 1 Delete TILE Change [ Addition
wmve - | GONZALEZ, MICHELLY R G - Q’D“M\e‘l\-‘ “\“’X\\ - N;\\: ﬁ
sTREET ADCRESS | 3424 DAWN STREET ADDRESS | 2\ 0™ oo h‘\ e\ \; \ Nadress
CiTY-ST-ZIP KIS FL TWews WmBRC iy CIry-ST-2IP M S T O F AN TN
e O Delete TLE ) [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ velete TMLE [7Jchange  {J Addition
NAME 1 NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P

13. | hereby cerlity 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 accurate 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 ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ali other ltke empowered.

/‘\“";\ s A r“;'

SIGNATURE. S 23 IS NG ¥ =D oM\ AN\ axed W 3R

SIGNATURE ANDTYPED OR PHINW‘ME OF SIGNI@FF!CER OR DIRECTOR : Date Daylime Phong # i \\%S
)

CR2E034 (9/99)



