2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055573 N e St

pAL g T
J.P. RIVERA & ASSOCIATES, INC. 05-08-2000 50166 009 ***150.00
Principal Place of Business Mailing Address
1618 N. ORANGE AVE. 1618 N. ORANGE AVE.
ORLANDO FL 32804 ORLANDO FL 327736304

s e orzaall ||

_ (A

Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE {N THIS SPACE

Shihlo__ Chtots Fu G 203 P

Z‘\ppt'/_ %Z;}'[ a‘- % M‘ N 0 Lé Zip327 7 a CO(L:'EYS ‘4_ 5. Certificate of Status Desired O gg.-ﬁfg“ﬁ:!acgtional

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

AIVERA, JUAN Neme an  P-deva
1618 N. ORANGE AVE. Stest Accfeg B““T@jﬁ?ﬁm?ﬁjg Dr .

ORLANDO FL 32804

pd Y OO FL [*%5n3

8. The above named onY is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signat/ra. typey prnted name of registared agent and litle if appticable, ) (NOTE: Registered Agent signature required when reinstating) DATE

3. This-gorporaMg‘wae to satisfy its Intangible | -- FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe):e .

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ~
TITLE D ey LT O Delete TITLE O] Change [ Additien | =
wwe [ RIVERA, JUAN NavE
STREET ADORESS | 1618 N. ORANGE AVE, STREET ADDRESS ;
CITY-ST-ZP ORLANDO FL 32804 CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T e N LT T J— . o eme oo = DO cChangs_ [ Addition_
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-$T-2IP
TITLE [ Celete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE {7 Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-2IP

13. | hereby certify that the information g#Bpiad with this filing does not quality for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemy : rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver g givered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wy ith all other like empowered,

A GIEQUIRED

smWAun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




