2002 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # *P94000058930 -

nlity Name

JOSE ALONSO RIVERO, CPA, P.A.

“,

Principal Place of Business

Mailing Address

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90353 017 ***150.00

SIGNATURE:

indicated on tzis report or supplemental report is true an

changed, or on an attachment with an address, with all olher like empowered.

‘ accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation of the receiver or rustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

4225 61 AVE 4225 61 AVE
I <
VERO BCH FL 32067 VERO BCH FL 32967 go12621% .
2. 'Principal Place of Business 3. Mailing Address -
Suile. Apl. # ete. Suite. Apl. &, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 85 w Applied For
10328 Not Applicable
Zip Country Zip Country 5. Certilicate of Stawus Desired a %'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agont
e e ey e e Name . .= - - . -
ERD, J A Strest Address (P.0Q. Box Number is Nol Acceptable)
4225 61 AVE
VERO BCH FL 32967
City F L Zip Code
8, The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
[
_SIBNATURE
‘v'-g Signatwre. typed of prinded nvne of ragistarad agent and ttie it applicable. {NQTE: Regisierac Agent n‘gnat\u. required when reinsialing) DATE
\ 9. This corporation is eligible to satisty its Intangibla FILE NOWI! FEE IS $150.00 10. Election Campalon Financin
» Tax fillng requirsment and elects to do so. After May 1, 2002 Feo will be $550.00 " st Ford anubution. e fdsd.?d?oh;z:e
(See criteria on back) a Meke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 114
ME 1] [ pelete TILE O Crangs [l addiion | S
NAME RIVERO, JOSE A HAME =
STRET ATDRESS | 4225 61 AVE STREET ADDRESS SOS
crv-st-ze | VERO BCH FL 32967 CITY-ST-2P §
TITE O Delete me [J Change (] Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1-29 CITY-5T-21f
TLE [ Delete TME [ Change 3 Addition
.WE v T e s - B - S TVL P ‘NAME- ) - -—-_-,.-— am— e e s -,._'_ N -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP City-51-2F
TLE (1 Delete TIME [JcChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
e [ Deteta e O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
RIT: ' 3 Delets TITE [ change (] Addition _
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CIvY-$T-2P X CITY-S1-2IP
13. | haraby certily thal the information supplied with 1his ﬁling does nol qualify for the exemption stated in Secticn 119.07(3Xi), Fiorida Statutes. | further certify thal the information

‘4-%&%31- 33!-1!*:\9‘:5

Caytima Phona




