2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

JRCA ENTERPRISE, CORP. 03-13-2002 90048 017 ***150.00
Principal Place of Business Mailing Address

14975 GRANT LN 14975 GRANT LN

LEISURE CITY FL 33033 LEISURE CITY FL 33033

[N

|

2. Principal Place of Business ) |3 Mailing Address ____ —__ [ L L L
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e — Applied For
éb“ [185F072 Not Applicable
i j C i
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCHOA’ VICTOR H Street Address (P.O. Box Number is Not Acceptahle)
30511 SW 159TH AVE
HOMESTEAD FL 33033 _
City Zip Code

anging its registerad office or registered agent, or both, in the State of Flo

0;72(/?2

~Signaturdl, typed or printed name of registerad agent and titls if appficable. {NOTE: Registerad Agent signatura requirad whan reinstating) T pate £
2]

9. This corpotatigh is eligitle G satisfy its Intangible FILE NOW!I!! FEE IS $150.00

Tar naragfhomennaods . o | AflorMay 1,2002 Feo il bo ssog0 | 1% SestonCorpagy Francns  $5.00 ey oo
{See criterif on back) |k WaRe CHetK Payanteto Department of State— = S e —

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -

TILE PD [ pelete TILE [ change [ Addition _z;:,

KAME DAVALOS, INES NAME ‘;’

i{::f;:nz:ln:sss 14975 GRANT LN STREET ADDRESS &
ST LEISURE CITY FL 33033 Cry-1-29 &

TITLE SD 1 pelete TITLE (O change [ Aadition 5

NAME ARAUZ, ANA NAME

STREET ADDRESS | 14976 GRANT LN - STREET ADDRESS

CITY-ST-2IP LE'SUHE CITY FL 33033 CITY-8T-2iP

TITLE O Delete THLE [Jchange [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIE [ Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

TIME 7 Detete TITLE i Change ] Addition

HAME I ) NAME

I CTREETADDRESS | T R T e - = s e tweereme—a epetappmss T T =T 0T T T T T e T e e T s

CITY-57-71P : CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Additidn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; agd that myjname appears in Block 11 or Block 12
changed, or on an attachmgnt with an/hddress, with all other like empowered. :

o e n L il e oy . JJ
R ¢ ST ; . .
SIGNATURE: R R O N 62/75 /02
\ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date” Dayiima Phone #




