1. Entity Name

DOCUMENT # J32493 k \

FILED

JIMMY'S DISCOUNT VERTICAL CORP.

Jan 09, 2001 8:00 am

Principal Place of Business

10767 S.W. 56TH STREET
MIAMI FL 331€5-7043

Mailing Address

10767 S.W. 56TH STREET
MIAMI FL 33165-7043

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-09-2001 90038 008 ***150.00

AT

Al

IR

— Suite _Apt. # etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
e
T _-ﬁ—.-—!—_-_______‘ﬁ___-fn B
City & State City & State 7*4:'FEF'NM1‘—-*‘59;271‘1.1 80— Applied For
Not Applicabla™[~
Zip Country Zip Country $8.75 Additional

] . y . ‘
5. Cerlificale of Status Desired [ Fec Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE PAREDES, JAIME G
9622 S.W. 57TH STREET
MIAMI FL

Name

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

City

FL I Zip Code

SIGNATURE

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

Signaturs, typed or printed name of registered agent and tifle It applicable.

{NOTE: Registered Agent signalure raquired when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement-and-elects to do'so: -

FILE NOW!!! FEE IS $150.00

~= = AfterMAY 1,2001Fee willi-be $560.00—— |-~

10, Election Campaign Financing
Trust Fund Contribution,

_$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP O Delete TMLE ] Change  [] Addition
NAME DE PAREDES, JAIME G - NAME
sTREET ADDREss | 9622 S.W. 57TH STREET STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-ZIP
TTLE D [ pelete TITLE ] change [ Addition
NAME ARENCIBIA, MARIA D NAME
sTReeT anoress | 9622 S.W. 57TH STREET STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-2IP
e [ Delete T o) Gnange [ Addion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2P
TITLE O oelete TITLE JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - . - - )
A L g S
_CITYST-2P, _ e et o 7T CITY-5T-2P
TITLE O Delete HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IF

13. | hereby certify that the infor
indicated on this report or
of the corporation or the paceiver or ir
changed, or on an attaciment with

SIGNATURE:

report is true ai
tegem) wﬁreﬂj toe 'ecute this report &s required by Chapter 607, Florida Statutes; and that
resy, yith &

r like empowered,

714

on supgllied with this filing/dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y name appears in Block 11 or Block 12 if

/-/3 Of 205 SF5-9577

- .
SIGNATURE ANI:?‘IPED OR PRINTED NAI&éSJGNING OFFICER OR DIRECTOR

’ Daf Daytime Phone #

7
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