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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J C R CITGO, CORP.

DOCUMENT # P95000003187 .

Principal Place of Business

17790 GOLLINS AVE
MIAMI BEACH FL 33160

Mailing Address

1041 W 45 PLACE
HIALEAH FL 33012
us

2. \F’ng;ai Plg)f Busi nessc)ﬂyg w‘@"

JITONE jax" SF

Suite, Apt. #, etc.

SUHEI Apt. #, etc.

FILED

3874

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90031 010 ***150.00
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6. Name and Address of Curreni Heglstered Agem S b B 7 Name a:d Address of New Heglstereiﬂqeﬂ — _
?é\;ERG’E'éL{,A‘FST% PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed name cf registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11. OFFICERS AND DIRECTORS 12
TNLE PD [ petete TITLE [ Change [ Addition
NAME - RIVERA, JUAN C NAME
STREETACDRESS § 1041 WEST 45TH PLACE STREET ADDRESS
CITY-ST-21P H]ALEAH FL 330142 CITY-ST-2IP
THTLE SD O Detete TTLE . [ Change  [] Addition
NAME RIVERA, RITA C NAME
STREET ADDRESS | 1041 WEST 45TH PLACE STREET ADDRESS
CITY-S1-2IP HlALEAH FL 33012 CITY-ST-2IP
me e cwenemm e = f e [ Delete . — _jf JME L s - . [ Change . _[ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ palate TIVLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-§T-2IP
\T\ITLE [ Celete TTLE [J Change [ Addition
NAKE HAME
STREE] AODRESS STREET ADDRESS
cy-s1.2p CITY-ST-Z7P
TIMLE 7 Delete TIME [JJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infgemation supplj
indicated on thig repory,e
of the corporation or
changed, or on an A

iver or tdstee e

SIGNATURE:

Hent with #n addregs, wuh all other like e wered
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wkh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
reporjis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
powered to execute this reporT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ekt 2-24-d/
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\SIGNATUHE'AﬁD rh:?% PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytima Phone #
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CR2E034 (10/00)



