2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 32493

Apr 21, 2002 8:00 am
ecretary of State

- Pz
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1. Entity Name IE
JIMMY'S DISCOUNT VERTICAL CORP. 04-21-2002 90887 001 ***150.00
Principal Place of Business Mailing Address
10767 S.W. 56TH STREET 10767 S.W. 56TH STREET
MIAMI FL 33165-7043 MIAMI FL 33165-7043
2. Principal Place of Business 3. Maling Address ”ll"’"m Iml “l" I'I mllu\“ml""“ﬂ" ||||I Ilm Iu“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4B Applied For | __
59-271 1 130 Net Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE P DES' JNMEu G Street Address {P.O. Box Number is Not Acceptable}
9622 S.W. 57TH STREET
MIAMI FL '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signature, typed ar printad name of registared agent and lills if applicable. (MOTE: Registerad Agent signalure reguired when reinstating) DATE
Tl liggibol 1 | ] . . ) .
T ot | 000 g0 -[~- S0 Campoin . .~ $5.00 oy o
y Trust Fund Contribution. dl Added to Fees
(See criteria on back) Od0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ppP O Delete e O crange  [J Addition | S
NAME DE PAREDES, JAME G NAME 22}
sTReeT anoRess | 9622 S.W. 57TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-§T-2IP o
- usl
TME D [ Delete TILE [ Change [T Addition | &
NAME - ARENCIBIA, MARIA D NAME
STREET ADDRESS | 9622 S.W. 57TH STREET STREET ADDRESS
om-st-ze | MLAME FL CITY -5T-21P
Tme O elets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY-ST-2IP
TITLE [ pelete TITLE : [ Change_ ] Additicn
s T i e :
NAME " o . NAME e = e | s
S SIREEFADIRESS [ STREET ADDRESS
Ciry-S§1-2P CITY-ST-2IP
TITLE O petete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) , K :
CITY-ST-2P CITY-ST-ZIP ’
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP n CITY-ST-ZIP
13 |-hereby certify that the informga#tn suppliediwith this filing doeq it qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or spfplemental reppri & true and acculatk and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéei 4 10 execjitggthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if | -,
£



