UNIFORM BUSINESS REPORT (U

)
2003 FOR PROFIT CORPORATION

FILED

BR) Feb 24,2003 8:00 am

DOCUMENT # P020001l20084

1. Entity Name

VICTOR RIVERA ENTERPRISES, INC.

Secretary of State

02-24-2003 90229 029 ***150.00

Mailing Address

7802 KINGSPOINTE PARKWAY
SUME #2078

ORLANDD FL 32835

Principal Place of Business
8220 WINDSOR RIDGE RD.
ORLANDO FL 326835

AR A

2. Principal Place of Business 3. Mailing Address

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

(M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
Q2 ~0651092 Not Applicable
Zip ?ountry Zip S CTT .j.uC:artier:atingtatus_ Desired 5 g? ‘ ?gfggtlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S.A0. SERLLCES, INC.

PEROT"’ CAROLINA Street Address (P.O. Box Number is Not'Accept bie)

7802 KINGSPOINTE PARKWAY POINIE '-\'LY

SUME #2078 %
_ &TE ¥ 203-P
| ORLANDO FL 32814 City FL | ZoCooe

L g ORLANDD _S2erg

he abiove.named entifii-submits this statement for the purpose of changing its registered
‘the-obliations of regisgered agent.
Sod e

R O

office or reaistered agent, or both, in the State of Florida. | am familiar with, and accept

TSIGNATY .

- Signmﬁf%ﬁ istered agent and litls if applicabie.
-

i

(NOTE: Registarad Agent signature raguired when reinstating)

DATE

. FILE-NOWHE FEE IS $150.00
3 “After May 1,2003 Fee will be $550.00
ake. Chack Payaté::”le:ﬁ Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4 100 T QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11

1 e P _i;" [ Delete TITLE [Jchange [ Addition
NAME RIVERA, VICTOR A NAME
stReeT anDRESs | 8220 WINDSOR RIDGE RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
THLE v {7 Delete TITLE [ Change [ Additicn
NAME DE LA CRUZ, SONIA | NAME
STREET ADORESS | 8220 WINDSOR RIDGE RD. STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32835 CITY-ST-ZIP o
e 7 Delete TITE B (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TILE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIME [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P

indicated on this report or supplementa!
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment

with agr address, with all other like empowered.
sianature: __ SYLATE s cuimED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ) further certify that the information
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 diractor
as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PHINTED I‘?ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Fay g 10T

At

CR2E034 (10/02)




