W 1
. ot i

H o
FILED T
Aug 11,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) t f State
| s Secretary o
| DOCUMENT # PO1 000097417 07-28-2002 90202 006 ***558.75
. 1. Entity Nama
JEO. R. CORP /
:
3 - . .
. Principal Place of Business . Mailing Address TLLE I
! P O BOX 111522 P O BOX 111922
| HIALEAH AL 39011 HIALEAH FL 33011
MR
] 2. Principal Flace of Busing 3. Mailing Addrass
’ 32 £ 15 = ﬁ&-é’)ox///a 22
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, .
City /A:ila_te Cil & Sipte 4. FEl Number Applied For
: -a./eq_‘\ ,FL /-Za./;?o;[\/ p’é 6S-/15s 08y Not Applicable |
i Zip Country Zip Couniry . N - 8.75 Additional
; 35073 VSA . 330 // B d‘é_ ! 5 Cemflrial:aol Status D-esued F' gee Roquited lona
| ~ ___~ 6._Nameand Address of Current | Agant . 7. Name and Address of New Feg ddgent_ _______|—
Ve S ————— ———— — m
\ ™ Jeovanry Keyes
- MARTINES, JOSE Strest Address (P.9. Box Numper s Ng Acceptabie]
1 27 W 12 STREET 23 12, =
HIALEAH AL 33010
'’
Ci . Zip Cod
. VD Y Hoaleals FL [8%%/0
. 8. The above namad entity submifs this statement for the pur, of Qing ity registered office or registered agen, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registersd agent.
' SIGNATURE jw*/a"”}//Qe/’S y /‘65~Jc,\'(“ oP-2I-o2
L Signature, mammetwmww‘ﬁm-"r’. (NOTE: Registared Agent signature mquinec when seinszating) DATE
8. This corporation Is sligible to satisfy Its Intangible ILE NOW!!! FEE IS $550.00 , : . .
Tax filing requirement and elects to do so. | After September 13, 2002 Fee will be $750.00 1. El::'g:n?é“g:;%‘u‘;‘t‘;‘:m’"g O 35.0901«;2; sB«av
{Ses criteria on back) Make Check Payable to Department of Siate ' dded
1. QOFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! T 267 refer AgenT Bt e 257; sle~ A /a e~ - O Change  ['addiion |
STREET ADORESS - TREET ADDRESS S - 10
avsrz 23 LD L 5T Haleah FL 33070 st |27 WD 12 H-alea i
Tng 02 deletz e OJchange [ Adaiion | 5
NAME NAME
- SHREEF-ADDRESS -}~ 0= = STREET ADRRESS N
CITY-ST-2P CIY-ST-2P
TRE O petete TE Dlchangs [ Addition
PR ' S— P - HAME -
! STREET ADDRESS STREET ADDRESS
| CIY-§1-70 CITY-ST-2P
: TIRE [ eleta LILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sv-2p CITY-S1-2IP
TE [ Delete e OO change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O oelew . TmE DOctange 7] Agdition
NAME NAME
STREET ADDAESS. STREET ADORESS
CIY-ST1-2I7 CY-sT-2P
13. | hereby cerii  that the information supplied with this ﬁIJrE does not quality for the exemption,satad BN 119.02(3)(7), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall the lagal effect as if made under oath; that | am an officer o diractor
of the corporation or the raceiver or trustae empowerad 1o executs this report as required by Cl er 607, Flgrida Statutes; and that My name appears in Block 11 or Block 12 if
changed., or an an attachment with an address, with ail other like empowarad.

SIGNATURE: _= @020l RIE GO EIED

SIGMATURE AND TYPED OR D NAME OF

A7 2d-02_ 305)3;/5- g¢3 2

Daytime Phans #

a




