. - . .- . - - -1
DOCUMENT # P94000089696 ?
1. Entity Name FILED i
LAW OFFICES OF HEGTOR J. RIVERA, ESQUIRE, PROFES Jan 09, 2001 8:00 am | -
| a
Principal Place of Business Mailing Address 01-09-2001 90009 004 ***150.00 ]
5100 WEST KENNEDY BOULEVARD 5100 WEST KENNEDY BOULEVARD
#105 #105 i
TAMPA FL 33608 ' TAMPA FL 33609 o
us us
__Sulte Apt.B.elc. oo caec o zesicluee SUNEADLE BI0ime—m e e s e et ~DONCT-WRITE-INTHIS SRAGE S e
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
- 7 -
Zie Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, HECTOR J .
: Street Address (P.0. Box Number is Not Acceptable)
5100 WEST KENNEDY BOULEVARD
SUITE 105
TAMPA FL 33609 : ‘
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or prated name of registered agent and ttle If epplicable. {NOTE; Registered Agent signature required when reinstating) DATE
_ 9. This corporation is eligible to satisfy its Intangible FILENOWM! FEEIS $150.00 = | 4 Elaction Campaign Financi -
Tax filing requirement and elects to do so. Attor MAY 1, 2007 Fee will be $550.00 == | oo “ibadn TRAneng g ——~$5.00:May Be - |-
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE p O pefete TTLE O Change [ Addition | &
NAME RIVERA, HECTOR J. HAME 2
sTReET ADDRESS | 5100 WEST KENNEDY BOULEVARD SUITE 105 STREET ADDRESS p:
CITY-5T-21p CAY-51-2p 8
TAMPA FL __|3
TIFLE ] Detete TITLE [1Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-5T-2IP
TILE [ eete e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TITLE O change [ Addition
NAME ’ NAME
. STREET ADDRESS |- e a STREET ADDRESS
~ i Y ] BT —
CITY-ST-2IP TOMYSGT-PP "7 e AR e Y LT e = e e T ———
TILE [ Delste TTLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-§T-2IP
TITLE [ TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
13. | hereby cenify thal the information sugplied with this filing dpel not qualify for the exernption stated In Section 118.07(3)(1), Florida Statutes. | further cenify that the Infarmation
indicated on this report or supplementfl report is true an ate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director
of the corporation or the receives or trfstee empowered tp execlte 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 attachmént ddress, with all elempowesred.
SIGNATURE: | l o5ler (213) 08]-938Y
INTED NAME OFFICER ORIAECTOR N \ Do AN 7 Daytima Phone # 4




