2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V60118

1. Entity Name

RIVERAS TRANSPORT, INC.

Principal Place of Business

3524 DAWN AVENLE
 KISSIMMEE FL 34744

Malling Address

3524 DAWN AVENUE
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90058 046 ***158.75

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEINumber  £Q-3178666 Applied For
Not Applicable
Zip Country Zip Counlry $8.75 Adsitional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

= - ———

RIVERA, FILIBERTO
3524 DAWN AVENUE
KISSIMMEE FL 34744

6. Name and Address of Current Hegistered Agent

NAFTIG e m mpartatn i = gy ol s s rmten s e T ol e

PR

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Fip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title ! applicable.

(NOTE: Registerad Agent signeture required whan reinstating)

DATE

9. This corporation Is gligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See griteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PD [ Delete TILE [Jcrenge [ Addition | &
NAME RIVERA, FILIBERTO NAME =
STREET ADDRESS | 3424 DAWN AVENUE STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL CITY-ST-71P E
TITLE vD 1 Delete TITLE [ Change  [] Addition 5
NAME RIVERA, NITZA NAME

STREET ADDRESS | 3424 DAWN AVENUE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP

TITLE ST - - . R L] Dajete . TITLE. . o ) MChange ] Addition
HAME GONZALEZ, MICHELLY NAME LT

streeT anoress | 3163 FAIRFIELD DR STREET ADDRESS TS XIS “0\' DA {,\fo.bc,

orv-st-2e | KISSIMMEE FL 34743 cirY-st-2i ceole  CNONGEa . SosraNo

TITLE [ Dalete TITLE S [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEF ADCRESS

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

TILE 3 Dalete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:— S M

L]

p— - DN EEEh

SIGNATURE AND TYPED OR PRINT!

AME OF SIGNIN

ICER OF_NRECTOR Date

SO SN~ GAES

Daytime Fhane #




