o ST L Y T S T _TTTS

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089696 Feb 01, 2000 8:00 am
1. Entity Name . . S t f St t
LAW OFFICES OF HECTOR J. RIVERA, ESQUIRE, PROFES ecretary ol State
L 02-01-2000 90011 020 ***150.00
Principal Place of Business Mailing Address
5100 WEST KENNEDY BOULEVARD 5100 WEST KENNEDY BOULEVARD
#105 #1059
TAMPA FL 33809 . . . TANPA FL 336091817
us ‘ Us
E e T RPN
—_ e s . - R - o ,‘__
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE ™™
City & State ) City & State 4. FEI Number | Appli-ed For
_ ! NOT APPLICABLE Not Applicable
2ip .| Country Zp Couniry 5. Certificats of Status Desired O gg;;esq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl”
Name -
RIVERA, HECTOR J. ) Street Address (P.O. Box Number is Not Acceptable) -
5100 WEST KENNEDY BOULEVARD -
SUITE 105
TAMPA FL 33609 oy FL | 2o Code

8. The above ngrﬁed entitif submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signature, typad or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature requiréd when renstating} DATE
8. This corperation is eligible to safisfy its Intangible h‘?:_vF_H:E‘_ NOW!!! FEE IS. $153000 | . Election Campaign Financing. $5.00 ey Be-
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ‘ a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF’IS IN 1%
THLE P s O peiete TME ([ Change [l Addition
NAME RIVERA, HECTOR J. NAME
STREET AnoREss | 5100 WEST KENNEDY BOULEVARD SUITE 105 STREET ADDRESS
om-sT-70 | TAMPA FL CITY-§T-2p
LTI B ] Detete TIE [ Change [ Addition
NAME .‘) P NAME
STREET abpREss, |0 L T o STAFET ADDRESS
CITY-ST-7P : CITY-S7-2IP
TITLE - O Detete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_Omest-ae et e e B OTHSLIP o s e RS e
TILE ' ‘ O pelete TILE . Ocharge [T Additien
NAME NAME f '
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . GITY-ST-2IP
TITLE © = O Deiets TITLE [ change [ Addition
NAME ’ ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13¥ herstiy'cartify that the information suppligilhi fhis filing dods bt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementyl rgpan is frue and accirale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tru§tef erpipojvered tdexed\tg this report as required by Chapier;60?| FForldaptes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment‘,with‘an-‘d irgss.” VI.OE er.lik.' mpowered.
SIGNATURE: ___© PNEANMRZD) \Ma J /43 (//4/)&2’2 _

e

smum‘un‘e AuDT\fPE‘oQ: PRINTED NAME OF SIGNING OFFICER OR DIRECTGR | " Date /./G 12‘ -gl‘;ﬁq{ * ,g, ¢
7 ST FET=="



