2001 UNIFORM BUSINESS REP?RT (UBR) FILED

DOCUMENT # N37586 Jan 29, 2001 8:00 am
" Entyame Secretary of State

Principal Place of Business Mailing Address
C/O JUAN RIVERA C/O JUAN RIVERA
315 EAST OLYMPIA AVENUE #111 315 EAST OLYMPIA AVENUE #111 . B O 0 1 0 8 0 :1]
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0185259 Not Applicable
Zp Country < Cauntry 5. Certificate of Status Desired (] §3'75 Additional
. - ee Required
6. Name and Address of Current Registered Agent =~ ~ 7. Name and Address of New Registered Agent — — —
Name
RIVERA, JUAN Street Address (P.O. Box Number is Not Acceplable)
315 E OLYMPIA AVE
#111 . }
PUNTA GORDA FL 33950 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S]GNATURW(&\;‘N : d / f§/&’ /

v G
Slgnatuje. typef or printad n: regjsered agept tity if agal (NOTE: Registered Aggnt signature required when reinstating)
'jUA'fYT‘-QE(Ve /4, wﬁ /4&7( Em"fw

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 © TrustFund Contribution. O Addedto Feos Depariment of State
10. OFFiCERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 0 Gelete TITLE O Change [ Addition
HAME RIVERA, JUAN NAME
streeT ADDRESS | 315 E OLYMPIA AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
mLe VD O Delete TIME [Jchange [ Addition
NAME PIERCE, GLORIA NAME
STREET AURESS | 588 BAL HARBORQ_LVD STREET ADDRESS K
CITY - 57-2iP PUNTA GORDA FL 33950 - CITY-§7-2IP T ) T
TINLE D [ Delete TITLE - Clchange [ Addition
NAME PIERCE, CRAWFORD HAME
sTReer ADDRESS | 598 BAL HARBOR BLVD STREET ADDRESS
orv-sT-2¢ | PUNTA GORDA FL 33950 CITY-5T-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMEe O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PEQUIRED I//@l/@/ Y39/

RE A”QTIP;R OR PRINFED N”E OF SIGNING g[ncgﬁog\omscronﬂ U B -oas Data Daytime Phone #

SIGNATURE:

£y

CR2EQ37 (10/00)



