2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000106468

1. Entity Nams

JL RIVERA, INC.

“-,n...f .

Principal Place of Business

{7208 NW 62ND STREET
TAMARAG FL 333216051

Mailing Address

7203 NW 62ND STREET
TAMARAG FL 33321-6051

2, Principal Place of Busingss

i ——

3. Mailing Acdress

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20007 038 ***150.00

64326%

2
MR BN b

1

0265167

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

"of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all othag i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
rindicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
-- as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Bloek 12 i

aytime Phone #

o 1 20 [(F5Y) Sy £504

/’

City & State City & State 4. FEI Nymber Applied For
WS- L0800 Not Applcadle
Zi 1 Zi Count s i
® Country ® ouniry 5. Certficato of Staws Desied ~ [] 9879 Additionay
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RNERA’ LUISA Street Address (P.O. Box Number is Not Acceptable)
7203 NW 62ND STREET .
TAMARAC FL 33324-6051
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.
SIGNATURE
Signature, typed o printed nama of tegistersd agant and title it applicabie. {NOTE: Ragisterad Agent signatura required whan rainstating) DATE
) S - . "
9. This t.:p_rpp‘@il_o_rl@ﬁ;yglple_uT_sausfy,lts,_I'n_tanglble-_._ ... - EILE NOW!! FEE IS $150.00._ .| 40-Election Campaign Financing -~ © $5.00MayBe. |7
Tax f||\qg rgquuement and elects to do so. After MAY 1, 2001_Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
. {QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PT O Delete TLE O change (] Agdition | S
=)
NAME RIVERA, LUISAE NAME =
STREET ADDRESS | 7203 NW 62ND STREET STREET ADDRESS 3
CITY-S5T-2IP CITY-ST-2P &
TAMARAC FL 33321-6051 |
TIVLE VS ™ Delete TITLE [ Change [ Addition ELE)
NANE RIVERA, JOSE E e
STREET ADDRESS | 7203 NW 62ND STREET STREET ADDRESS
om-ST-2P | TAMARAC FL 33321-6051 o128
TITLE O pelete TITLE [y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oomvestze - N — ST | e e s i i
TIme (] Detete TinE Dchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



