_ e 3n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

1. Enlity Nama 03-13-2002 90082 032 ***150.00
J & R DISTRIBUTOR ENTERPRISES, INC.
Principal Place of Business Mailing Addrass .
1420 GENINT BLVD.. #9 . 1420 GEMINI BLVD.. #9 .
ORLANDO FL 32837 . : * ORLANDO FL 32837 .
2. Principal Place of Businass 3. Malling Address ”II“I” mm" "m "m"m ""”Im m" I“" m‘l II"’ |IH ,m
P0- Pox 17%232%
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number i Appiied For
Oviay 4o, FIA 59-3623073. Nol Applicable
Zip Cauntry Zip Country o ‘ .$8.75 Aaditional
) 272 %3 7 5. Centificate of Status Dasired a Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Adkdress of New Registered Agent
, . . | Nema '
e e e o e e e e e ] e e e e e it i
“m'mm D . Streot Address (P.O. Bgx Number is Not Acceptable) Co T
507 PORTLAND CIR. 30 Hvoa KFirld A
APOPKA FL 32703
4 3 . Y () vl A w . FL |%¥ry37
8. The above named entity submits this statement for the purpo;e of clznging its registered office or registared agent, or both, in the State of Florida.
SIGNATURS o M.[.Npam Y NOTE: Regisiored DATE
1 ! ™ ' i e} whent b
Deintod natme of reg and tis 1 applicab) ? [ Agont }M.g raqui reinstating)
8. This copporatipn is eligible o satisty (s Intangible ~ FILE NOWII FEE 15 §150.00 ' -
Tax lili?gﬁeq Jemem and elects 1o do 50. Aﬂer_May 1, 2002 Fee will .00 10. Eﬁggﬁf;g:;fg;,::ﬂ cing O ft?dﬁ?o%x:e
_ {See criteria on back) O Make Check Payable to Department of State ' N
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D , O petee THLE . [CIchangs  [J Addifion | & ~
naE HERNANDEZ, LLLADIRA NAME 2.
steet aoonzss | 507 PORTLAND CIR. STREET ADORESS §
CY-S7-2P APOPKA FL 32703 cry-81-21P 5
TITLE D O pelete TITLE [ Cnange [ Addition | O
HAME AGUERQ, RAMON A JR. HAME
STREET ADCRESS | 507 PORTLAND CIR. STREET ADDRESS
CITY-57-2P APOPKA FL 32703 CITY-$T-2IP
TME D O Delete E Dtrange Dl Addition | .
w1 AGUERO, JUANS N I
STREETADDRESS | 607 P_ORTLAND.CIH. = e s er e e e I
= O SFRP—m = A D 703 ‘ CITY. ST-ZIP _
e [ peete TITLE O chenge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS g
CITY-S1-2p CITY-ST-2F -
TMLE [ pelee TLE [Ocnengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITyY-51-2P R CIY-5T-2P
13. | hereby certify that the information supplied wilh this fling does not qualily for the exemption stated in Seclion 119.07(3)(h), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or \he receivey of b empowered tp execute this report as reguired Dy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l :
changed, o7 on an attachmentfviyh an Address ~with al| like empoweiéd. .
SIGNATURE: et a2 o)
TURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DI TOR Date Caytime Pnone ¥




