2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73426

1. Entity Name

J. R. P. SALES, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90087 029 ***150.00

LPrincipaW Place of Business Mailin'g Address

612 SW. 93RD PLACE
MIAMI FL 33174

612 S.W. 93RD PLACE
MIAMI FL 33174. 2259

L . - e e e e LUUSgLILL . =

Suite, Apt. #, alc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3012563 Not Applicable
i t Zi t iti
Zp Cauntry P Country 5. Cerlificate of Status Desired O $8‘75 A_ddl!:onai
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

PEREZ, JOSE R.
612 SW 93 PL
MiAMI FL 33174

e

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

City Zip Code

FL

8. The above named entity sun this st

\/aﬁ/l

T

SIGMATURE

for the purpose of changing ils registe;

office or registered agent, or both, in the State of Florida.

L 51'17&7377—:

Signature, typed/pnrllad name of re/slersd agent and ttle if applicable.

{NOTE: Registarsd Agsnt signature requirad whan ranstating) DATE

"""‘m

9. This corperation is gligible to sati‘s!its IMangible
= Tax filing fequirepeRTand elects,hdo so>——""]
O

(See criteria on back)

FILE NOW!!! FEE IS $150 00

Make Check Payable to Department of State

o or| 10. Election Campaign Financing
Trust Fund Gentribution.

H_SS.QO, May Be _
Added to Fees

. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
JILE DP O Delete TITLE [ Change [ Addition | &
NAME PEREZ, JOSE R. NAME %
JSTREETACORESS | 612 SW 93 PL STREET ADDRESS 3
oTy-s1-2p MIAMI FL CITY-5T-2P ﬁ
iTITLE v [ Delete TILE O change [ Addltion | ©
NAME PEREZ, MARITZA NAME
STREET ADDRESS 612 SWOI PL STREET ADDRESS
oiry-51-2 MIAMI FL CIFY-57- 2P
E(““E DST O Delete TITLE [1change [ Addition
N PEREZ, MARITZA NAME
smm ADRESS | 612 SW 93 PL STREET ADRRESS
Em'-sr-zlp MIAM! FL CITY-ST- ZiP
e O pelste TITLE [ change [ Addition
ME NAME
STREET ADDRESS STREET ADDRESS
F)TY‘ST*ZIF’ CITY-8T-ZIP
Tire O etate TILE [ Change T Addition
Qv NAME
STREET ADDRESS STREET ADDRESS
PITY-ST—ZlP - ~ . CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
.EAME NAME
STREET ADDRESS STREET ADDRESS
3ITY-5T-2P CIrY-5T-209

3. hereby certify that the information supplied with this filing goes not q
indicated on this report or supplemental r
of the corparation or the receiver or trus

P

ort is true and/agcurate an

ecute this report as required by Chapter —kJorida Statutes; and that my name appears in Bpck 11 gr Block 12 if
gr ike ernpowered.
g . —
i3 \ A
FEOUIRE R oEA S -

._s{:fJ

valify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Moow
changed, or on an attachment with an ess
SIGNATURE N @M s

SIGNAT E AND TYPED OH?NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daywﬁe Phane #

7

7/



