2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088146

1. Entity Name

JLA ENTERPRISES, INC.

Principal Place of Business

1041 W 45 PLACE
HIALEAH FL 33012

Mailing Address

1041 'W 45 PLACE
HIALEAH FL 33012~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30075 039 ***150.00

JN

I

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
TN e - s R - - E— R 65_--.‘.01?_275-.4 . b I NGt Applicable
Zi Count Zi it
® ouniry ' Country 8. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERA, JUAN C
1041 W 45 PLACE
HIALEAH FL 33012

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nape

o
gntity mits
./

is statement for the purpose of changing its registered office or registered

8 of registerad agent and title if applicable,

ag

/

apt, ar both, in the State of Florida.

¥ DATE

v

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
--=Tax fiing requirement and siects t0.do so. - ’-AﬂeFMAY“!;—ZON—FEe \n‘lill‘p_e.$550.00 Trust Fund Cc?nlrigbulion. s fdsd.e%?ohlgae)t;f y
{See criteria on back) O Make Check Payable to Dépariment of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change [ Addition
e | RIVERA, JUANC. . . _
STREET ADDRESS | 1041 W 45TH PLACE - ~ =TT - STREET ADDRESS —_— - T —eem e RIR ¢
GITY-87-2IP HlALEAH_FL 33012 CiTy-ST-2IP
TITLE T O Delete TITLE [0 Change [ Addition
A AMADOR, ANDRES NawE
STREET ADDRESS 5460 NW 174 DRIVE STREET ADDRESS
CITY-ST-21P MlAMl FL33055 CiTY-ST-2I1P
THLE S [ pelete TILE [ Change [ Addition
NAME RIVERA, LUIS A. NAME
STREET ADDRESS | 287 E. 4TH STREET STREET ADDRESS
CITY-ST-21P H|ALEAH FL 33010 CITY-ST-21P
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-sT-2p
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-8T-21P. - = B ) omY-sT-ze - . T e

13. | herehy ceriify that the information supplied wi
indicated on this report or supplemental rep:
of the corporation or the resefyer or truste
changed, or on an attagh i

ahis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is;lue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

th all other like en;gzed.
T — M}

J76] 3o Pif

|;SIGNATUFIE:

e J Wk ﬁbﬂﬁ 2/2

FSAATURE AND TYPED d_ﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Draytime Phonae #

7

l

%

CR2E03{4 (10/00)



