2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S25240

1. Entity Name

JAY-LILE RIVERA, INC.

Principal Place of Business

6764 PALMETTO CIRCLE S.
#7205
BOCA RATON FL 3433

Mailing Address
6784 PALMETTQ CIRCLE S.
#7-205
BOCA RATON FL 33433

2. Principal Place of Business

It4 oo, Entedol E\ur\

3. Mailing Address

10147 Roco Extrada Rudl

Suite, Apt. #, etc.

Suite, Apt. #, efc.

WA

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90045 010 ***150.00

[

T

DC NOT WRITE IN THIS SPACE

205 205
City & State City & State 4. FEI Number 6502 Applied For
O Lo WO Fl-:- @)uc&‘i 'Q’O\;b\"\ F-'L—' 309'54 s s o] - [Not Applicable-{-—
Zip Country Zip Country " . $8.75 additional
- _5. Certificate of Stalug Desired O .
33 L\l% USA 3‘_’)\-\ Z% usk erificale o alug vesire Fea Reqwred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, JAY

6784 PALMETTO CIRCLE S.
#7-205

BOCA RATON FL 33433

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS $150.00

CR2E034 (10/00)

Tax filing requirement and elects tc do so0. After MAY 1, 2001 Fee will be $550.00 10. Elﬁz?ﬁ:&agg;ﬁ]:ul;g\:ncmg fdsd.eodotohl!?ésse
(See criteria on back) O Make Check Payable to Department ot State '
1. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME RIVERA, JAY NAME
STREET ADDRESS | §784 PALMETTO CIR. S., #7-205 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZIP
TImLE VP [ Delete TITLE [ Change  [] Addition
NAve RIVERA, LILJANA NAME
. STREETADDRESS | 5784 PALMETTO CR..S.7-206 . . - . . ... . STREET ADBRESS | -
CITY-ST-2IF BOCA RATON FL 33433 ’ ) CITY-5T-2IF - T T R
TITLE 2VP [ pelete TITLE [ change (] Addilion
hAME ROTONDI, ANGELINA NAME
STREET ADDRESS | 44 S.E. 14TH ST. #108 STREET ADDRESS
CITY-S$T-21P BOCA RATON FL 33431 CITY-8T-2IP
TIMLE [ belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 3 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify {e
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execule this repg

changed, or on an attachment with an ad

SIGNATURE:A

dress, withdh other like amrrovercd

. —

he exemnption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
dyature shall have the same legal effect as if made under oath; that | am an officer or diractor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol - RS-0

Aﬂaoz\'x VO (\),o}ko (\&

PRINTED A E OF SIGNING OFFICER OR DIRECTOR

a[ra

Date i Daytime Phons #

i



