2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M42800

1. Entity Name

JACARIA FLORIDA, INC.

-

Principal Place of Business

Mailing Address

FILED
Apr 12,2001 8:00 am
. ecretary of State

04-12-2001 90064 023 ***150.00

0165345

1149 SW 27TH AVE. 1149 SW 2TTH AVE.
SUITE 209 SUITE 209 T " it 1
MIAMI FL 33135 MIAMI FL, 33135 A3 b J u 4 64 78 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §O-9804133 Applied For
Not Applicable
Zip Country Zip Country " ! $8_75 Additional
5. Certificate of Status Desired H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e et Tl e e | Dame S N
NPEDROA' Street Add (P.C. Box Number is Noi A table) — ‘ A
I RS 5 um S NO eplal
701 BRICKELL AVE., STE. 1600 reet Address ox ert ceeplabie
MIAMI FL 33131
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
) . o ‘ ™
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Add.ed i Fous
(See critetia on back) ‘Qf_ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition g
NAME JAAR, RICARDO NAME =
sTREET ADDRESS | 1405 SW 107 AVE #301-B STREET ADDRESS 3
Oy -T-2P MIAMI FL CTY-5T-21F e
L o0 )
me & | D O velete TITLE Ol chenge [ additon | &
NAME JAAR, ARMANDO NAME
street anoress | 1405 SW 107 AVE #3018 STREET ADOAESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TTLE O Delete TNLE [ Change  [J Addition
SMAME ol - N L3
STREET ADDRESS -7 T 7 NSTRen ADDRESS ] T T S e TR e — ]
CITY-5T-2IP . CITY-ST-21P .
THLE (1 Dalete THLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Deete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fjling does nt-etrality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

etffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Poyyfredtaexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
el Other like empowered.

" ABemo~so Noor {f/?‘/é/:-ﬂéfd? o7

)

indicaled on this report or supplemental report is trug/and g

of the corporauon of the receiver or trusteg.s

PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!lwme Phone #




