2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L73426 Mar 28,2001 8:00 am °
1. Enty Nare Secretary of State

LG218332

J' R' P' SALES’ INC 03-28-2001 90217 028 ***150.00
Principal Place of Business Mailing Address
612 S.W. BRD PLACE 612 S.W. 93RD PLACE L
- MIAMI.FL- 33174 _ s MIAMEFL A st e - - Ta el TR e ’ T T ’ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State &, FEI Number 59-3012563 Applied For
Not Applicable

Zi Count Zi Count iti
P uniry © ourmry 5. Cerlificate of Status Desired O $8.75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ JOSE R. Street Address (P.0O. Box Number is Not Acceptable) .
612 SWO3 PL
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of phanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped or prirtad name of ragistered agent and title if applicabla. {NOTE: Registered Agant signatura required whan reinstating) DATE
. L - ) m
8. This corporation is eligible to satisfy its Intangible o F!LE NOW!N FEE IS $1 50.00__ e 10, Election Campaign Enancing = $5.00-tay Bo—l—
Tax fiting requirement and iscts to do so. Afier MAY 1, 2001 Feé will be $550.00 Trust Fund Contributicn OO0  Addedto Fees
(See criteria on back) . O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete e Ocrange O Addition | S
NAME PEREZ, JOSE R. NAME =
STREETADDRESS | 612 SW 93 PL STREET ADDRESS 3
CITY-ST-2tP MIAMI EL GITY -§3-71P 3
o
TITLE DV [ oetete TMLE (] Chenge  [] Addition | &
NAME PEREZ, MARITZA NAME
STREET ADDRESS | 612 SW 93 PL STREET ADDRESS
CITY-57-2IP M'AM' FL CITY-ST-2IP
TITLE DST O Delete e Ochange ] Addition
NAME PEREZ, MARITZA ; NAME
STREET ADDRESS | 612 SW 93 PL STREET ADDRESS
CiTY-3T-2IP MlAM' FL ciry-St-21p
TITLE 1 Delete TILE [IcChange  [J Addition
NAME NAME ‘ . B
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST1-2IP CITY-5T-Z2IP
TITLE O pelete MLE , [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
T ' C T Dlosee” T fTmes - - O Change — [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermalion supplied with this filing does not guality for the exermpticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is frus 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 or trusigelempowereg 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an ess, yIh fijother like emp ad.

SIGNATURE: . fohesiperdl 5/9/, /@J/- -Jor= vl -rdor
. / ﬁ;e

SIGNATUREYAND TYPED OHfIINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/ /




