- FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[V VIR

DOCUMENT #  J32493 ecretary of State
. Entity Name 04-03-2003 90148 047 ***150.00
JIMMY'S DISCOUNT VERTICAL CORP.
Principal Place of Business Mailing Address
10767 S.W, 56TH STREET 10767 S.W. S6TH STREET
MIAMI FL 33165-7043 MIAMI FL 33165-7043
S S AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-271 1 180 Not Applicable
Zip L C_ouniry_ﬂ_ L ) Zip o Country _ - .. .__]| B Certificate of Status Desired _ D_‘ ?eaeigesqﬁ:ﬁ;rjgnal
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Reglstered Agent
Name
DE FAREDES.' JAIME G Street Address (P.O. Box Numnber 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating} DATE
. FILE Nown! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [0 pesste TITLE [ cChange [T Addition
NAME DE PAREDES, JAIME G HAME
STREET ADDRESS | 9622 S.W. 57TH STREET STREET ADDRESS
CITY-§T-2P MIAM! FL CITY-ST-2IP
TITLE D O oelete THLE [ Change ] Addition
NAME ARENCIBIA, MARIA D NAME
STREET ADDRESS | 9622 S.W. 57TH STREET STREET ADDAESS
orv-st-2r | MIAMIE FL CITY-ST-71P
TITLE ' Ooele fme {7 T 77 - s [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE .. O pelete TITLE O change [ Addition
NAME i . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or sup ntal eport is true and gEchrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regefver ar trustge empowered tofexelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attacirhent with an 58, wilh all giherdike empowered.

SIGNATURE: B QUIRED ] ZTI/ 0%, _=os 4959

H

smmmnpuu,vpzﬂ'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁa Daylim Phorig #



