2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J32493 Mar 03, 2000 8:00 am
e Secretary of State
JIMMY'S DISCOUNT VERTICAL CORP.
03-03-2000 90195 001 ***160.00
Principal Place of Business . Mailing Address
10767 S.W. 56TH STREET 10767 SW. 56TH STREET
MiAMI FL 33165-7043 MIAMI FL 33165-7043
e e e e - T . ¥f$ " - "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4, FEI Number Applied For
) ) 59-271 1 180 Not Applicable
Zi Countr Z Count iti
P untry B ountry 5. Certificate of Status Desired O $8'75 l-‘_.ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DE PAREDES’ JAIME G Street Address (P.O. Box Number is Not Acceptable)
9522 5.W. 57TH STREET
MIAMI FL
City FL Zip Code
8. The above named enij tement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE = - i
Signawre, typat of primed name of regisiered agent and Ve i apphcdibie. {NOTE: Regislered Agent signature required when remsiating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ’ an E .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wiil be $550.00 * E:EIngaag:r?r%UuE: nens fdscie%qoh;?éf ¢
(See criteria on back) O Make Check Payable to Depariment of State ‘
1. ) DFFICERS AND DIRECTORS I 12, ADDRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP 3 oelete TILE [ Change [ Addition
NAME DE PAREDES, JAIME G NAME
sTReET opRzss | 9622 S.W. 57TH STREET STREET ADDRESS
CITY-ST-ZiP MIAM! FL GITY-ST-2IP
TinE D [ Delete TME [Jchange  [J Addition
NAME ARENCIBIA, MARIA D NAME
STREET ADDRESS | 9622 S.W. 57TH STREET STREET ADDRESS
ATy -ST-2P MIAMI FL CATY-$1-7iP
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) Delete TITLE 3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [T Detete TINLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP ) ) CHTY-5T-2IP 3
13. | hereby certify that the ingdrmadkion supplied with this filiNg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

indicated on this report £ supplemental report is truefand accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thE receivdy or Jfustee engpowere taexecute this report as required by Chapter 607, Florida Staiutes; and that my narne appears in Block 11 or Black 12 if

changed, or on an att ith pn addresg, with alkotRer like empowered. B
T ?,/ w/ Dov 3oy 5959577

D 1Y FELNOR PRINTED N Date | Caytime Phone #




