2003 FO

—_——E= =

PROFIT CORPORATION

P

e

S—

FILED

—

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000071737

1. Entity Name

JUAN RIOS, CORPORATION

FHE §

Mailing Address
1421 NW 19 AVE,

OPA LOCKA FL 33054

Principal Place of Business
14121 NW 159 AVE.

OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Mar 17,2003 8:00 am

Secretary of State

(03-17-2003 90673 010 ***150.00

(RTLIN“N L D

O

[ CHECK HERE IF MAKING CHANGES

L Suite, Apt. #, stc.

14121 NW 19 AVE
OPA LOCKA FL 33054 -

City & State City & State 4. FE! Number 65-1119140 Applied For
- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;g‘g}lﬁ;ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RIOS, JUAN e o : -

Street-Address (P.OsBox-Number is'Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

-

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

I'am famiffar with, and accept

Signature, lyped or printed name of ragistered agent and title if applicable.

(NQTE: Registered Agent signature reguirad when reinstating)

DATE

& FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

[ 0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE D ) 2 Gelete TITLE [ change [ Addition
NAME RIOS, JUAN NAME
streer aooress | 13499 BISCAYNE BLVD., SUITE 1505 STREET AUDRESS
orv-stze | MIAMI FL 33181 CTY-S1-2P
me ‘ O belete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
I T OISR = = e e ™ T T e
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ pelste TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

12. | hereby certify that the information suppligh with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Spgtis true and accurate and that my signature shall bave the same legal effect as if made under oath:
port as required by Chapter 607, Florida Statuts

indicated on this report or supplemental
of the corporalion or the receiver or tru
changed, or on an attachment with agaddre

SIGNATURE:

o

b, with all ot i

eeepo red to pxecule this rey

Rowered.

that | am an officer or director

es; and that my name appears in Block 10 or Block 11 if

308 300 ¥M6

Davtima Phonag # ')

CR2E034 (10/02)




