2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JRCA ENTERPRISE, CORP.

P0O1000113521

Frincipal Place of Business
14975 GRANT LN
LEISURE CITY FL 33033

Mailing Address
14975 GRANT LN

LEISURE CITY FL 33033

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90228 044 ***150.00

41U1lbd74§

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1158072 Not Applicable
Zi Countr Zi Countr
P Y b Y 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

=, -

JQ_‘N,__‘”_ ..,-,:,;..__-\_D,Luq../o .S -
Street A?d‘?s&(?gex N%wyiepta le)

Gity L&'{sifﬂﬁ, 0}@ FL ZipCadi %3

o i = - o rr— - .
—— T e A Lt e e |-

" OCHOA, VICTOR H
30511 SW 159TH AVE
HOMESTEAD FL 33033

8. The above na

the oblwgallty

SIGNATURE

I? aget r\.;'O.SE.« Davy | 0SS ,4/ 2'6”]‘0}

lure v, r printed name u! registered agent and title it applicakla, (NOTE: Registerad Agent signature required when reinstating) ' DATE
9 9 g

@tny submits this statement for the purpose of changing its registered office or registered agent, or bothﬁn the Slate of Florida,, | am familiar with, and accept
reg

FILE NOW!!! FEE IS $150.00

'

® After May 1, 2003 Fee will be $550.00 Tt Fond Gareturion, 2000 ey 2o
Make Check Payable to Florida Department of State p
10. 4. OFFICERS AND DIRECTORS / 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11,7
TITLE PD Cf Deete TILE C)change  [BRddition
e DAVALOS, INES e ~J ose. Pavwles 2
sTReeT anoress | 14975 GRANT LN s oveess | 1 HA TS /”M
ory-st-z¢ |LEISURE CITY FL 33033 ory- ST-2IP Lptsond (o / f [ % vad 29
TRLE sD O Celete TITLE 4 [ change [ Addition
NAME ARAUZ, ANA NAME
streeT aD0RESS | 14975 GRANT LN STREET ADDRESS
crv-st-zr | LEISURE CITY FL 33033 eITY-g1-2IP
TITLE [ petete TITLE [J Change [ Addition
HAME ] NAME
STREET ADDRESS | e e - STREET ADDRESS=| = —- -
CITY-ST-2IP CITY-ST-71P
TITLE {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP
TITLE [ petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or}e receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchment with an address with all other like empowered.,
7/1 z/ o3 (7;{} -Fe7-353¢.

SIGNATURE:

_ 2 wﬁi?:. REQUIRED

/ SIGNATU”ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

CR2E034 (10/02)



