2003 FOR PROFIT CORPORATION Jul 21,F2101()]§:,]§;00 am

UNIFORM BUSINESS REPORT BR) Secret f State
DOCUMENT #  PO2000017949 = eeretary o1 Stat

1. Entity Name

J. RIOS ENTERPRISES, INC.

Principal Place of Business Mailing Address -
2279 E. SEMORAN BLVD. ) 3771 BRANTLEY PL. CIR. l 01 1 03 28
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. ¥, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
CF ~- O¢ /YR o ’7 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired a gg'gesql_’:?ed;“onal
soon - eenor=eB..Name and-Address of Current Registered Agent__ ... 7. Name and Address of New Registered Agent
Name ’ )
GO OSCAR JR Street Address (P.O. Box Number is Not Acceptable)
0. GONZALEZ & ASSQCIATES, PA. .
1400 N. SEMORAN BLVD.,, STE. J
ORLANDO FL 32807 City - FLL | 2 Code

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

SIGNATURE
- Sighature, typed or pr'iméd nama of registerad agent and tille if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
+ FILE NOW!! FEE IS $550.00 , o
9. Election Campaign Finansin
d\fter Septernbera 10/ 20q3 Fee will be $750.00 Trust Fund Copr1tr?bution. ; O fi;%qohgzise °
Make Check Payable to Flerfda Department of State
10. . W . - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D oo ] Delete e O change [ Addition
NAME RIOS, JOEL'{; NAME
" srager aoosess | 3771 BRANTLEY PLACE CIR. STREET ADDRESS
CTY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE, D O betete TIMLE [(Jchange [ Addition
RAME RIOS, GLOHlA : NAME
streer aposess | 3771 BRANTLEY-PLACE CIR. STREET ADDRESS
crv-stze |APOPKA FL 32703 CiTY-5T-2IP
e oD o JDetee . _fPME N\ _ . . _ Ochenge [ aciion
HAME TORRES, EFRAIN C NAME
streeT appRzss | 451 TWISTING PINE CIR. STREET ADCRESS
ov-st.ze  [LONGWOOD FL 32779 CITY-§T-2IP
TMLE . [ petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ pelete TITLE - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

jgd with this liling does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as-if made under oath; that ! am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ofher fike empowerad.

REQUIRED 7//7% 5> () 514-7/073

smn.\m@x‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

12. | hereby certify that the information supp
indicated on this repart or supplemep#tal réport is true
of the corporation or the recewer oArustep e

AY 8128000

CR2E034 (4/03)



