2003 FOR PROFIT CORPORATION Ma Og,l%(}a(:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ” t Sint
DOCUMENT # P02000011285 ' gggoig go ***ls;é_looe

1. Entity Name
JOE OLIVERA, INC.

Principal Place of Business Mailing Address - . .
271 16TH ST. NE 271 16TH ST. NE - : 10098101
NAPLES FL 34120 NAPLES FL 34120

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State §EI MNuyi r Applied For
} g?el/\g 0 gg\ Mot Applicable
- - " —
Zip Country Zip Couintry 5. Certificate of Status Desired 0 $8'75 .ﬂfddmonal
Fee Required

- 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent. _

MName
COLEMAN, KEVN G ESQ Street Add (Fo Box Number is N It Acceptable)

reg ress . BOX Numper 1s NO ccepta

4001 TAMIAMI TRAIL N, STE. 300
NAPLES FL 34103

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatu-e, typed or printad nama of registered agent and fitla if applicable. {NOTE: Registered Agert signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . - )
. Eleciti nF
After May 1, 2003 Fee will be $550.00 e e B sy 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE -1 DPT 1 Delete TME Ol Change [ Additicn
RAME QUVERA, JOSE A NAME
svreer anoness | 271 16TH ST. NE STREET ADDRESS
CITY-ST- 2P NAPLES FL 34120 CITY-ST-2IP
TTE Dvs 1 Detete e . O change [ Addition
NAME OLUMERA, ELBA NAME
sweet aporess | 279 16TH ST. NE STREET ADDRESS
orv-st:ze | NAPLES.FL 34120 . [ CITY-ST-2P ;
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE ‘ ] Delate THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O elste THLE - Ol change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-17P
TITLE O elete TITLE [Ichange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that 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 gath; that | am an officer or director
af the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \)&%@\@\U.“ 2CQUIRED L//za/o? 229-229-/68]

HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Pnone #

AV DUCerEl

CR2E034 (10/02)



