- o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT# P 0106468 ecretary of State
1. Entity Name 4 04-24-2002 90382 026 ***150.00
JL RIVERA, INC.
L]
Principal Place of Businass - Mailing Adgress
»7203 NW 62ND STREET T203 NW 62ND STREET
TAMARAC FL 33321605 TAMARAG FL 3%321-6051
2. Principal Place of Business 3. Mailing Address I lll”lll m Il“l ||m |||” Ilm |||I| NI" IIHI Iml Iml I"I”l" 'm
Suite, Apt. #, etc. Suite, ApL. #. 81c. * OQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-1000980 Not Applicable
Zip Country Zip Country ) $8.75 additional
SN oo e e ), | 8 ColemectSausOesiod | O oy hequred . |
6. Name and Address of Current Reglalered Agent 7._Name and Address of New Repistored Agent
o o e e e S N e e e s e =
RNERA' LUISA Street Address (P.O, Box Number is Not Acteptabie)
T203 NW 62ND STREET
TAMARAC FL 33321-6051
City - FL I 2ip Code
8. The above named entity submits this statemert for the purpose of changing its repistered office or registerad agent, or both, in the State of Figrida,
. . - - g 1
SIGNATURE : - -
- . Sipnatuire, tywed or printed nama of reglatared 2gent ano 16 if appiicable, {NOTE: Ragistared AJoM signature requirad whon reinsiatog) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 .
Tax filing, requirement and elects lo do se. After May 1, 2002 Fee will be $550.00 1a. Emf:nm(;agn::;:é\uz::ncing O 35.00':2:350
(See criteria on back) O Make Check Payable to Department of State ' Added
. & ~ ‘ OFFICERS AND DIRECTORS 12, B - ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN' 11 _—
TILE - PT £ Delet TITLE O change O Aduition | S
KAME RIVERA, LUISA E — 2
STREET ADCRESS | 7203 NW 62ND STREET STREET ADORESS 2
om-st-2¢ | TAMARAC FL 33321-6051 o-§1-2 &
TmE ' £ Dejete E ] DO changs [ Additien | GG
NAME RIVERA, JOSE E L e
STREET ADORESS | 7203 NW 62ND STREET STREET ADORESS
== O3 2P| T AMARAC : Fie 3332 1-605 { m——=c- S wsrmansme—ctae—ra | <00V ST P : : i e e ST T
TMLE 3 Delet TIE B Cchange [ Additions
NAME . NAME
cemo \_STREEVADDRESS N . . .. ... F Ry cecmem o W STRFENAOCRESS N . o o oo o oL R .
CITY-8T-21P ey-ST-2P
TIMLE ' 0 pejete THE Dcrange [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-§T- 29 CITY-5T-2P
e [T Detete - || e O Crange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-5T-2P )
TITLE ] patete TME [JChange  [C3 Addition
MAME NAME
STAZET ADDRESS STREET ADDRESS
CIy-s1-21p CTY-ST-2P ]
13. 1 hereby certify that the information supplied with this filing does not qualify fgriwesbxemption stated in Section 119.07(3)i), Florida Stalutes. | further ceftify that the information
indicated cn this repart or supplemental report is true and accurate and it [pySignature shall have the same legal eftect as if mate under cath; that | am an officer or director
of the corporation or the raceiver or trusiga empowered 1o exscute ihs pl'as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an bawefed. i

B=19-0{ 55 )30

'Ofﬁlm.ﬂml A




