2001 UNIFORM-BUSINESS REPORT (UBR) FILED

0148367

DOCUMENT # PO0000049380 Jan 22,2001 8:00 am

1. Enlity Name

JOSE ANTONIO MIJARES, INC.

Secretary of State

01-22-2001 90103 040 ***150.00

Principal Place of Business
1042 WEST FLAGLER ST.

Malling Address
1042 WEST FLAGLER ST.

NIAMS FL 33130 MIAk FL 33130 JUV00 |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5~/ 02/7 ¢/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $875 A.ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Sz e - - . o) -Name .. ___ he L et et e S
ALVAREZ, TERESA
Street Address (P.O. Box Number is Not Acceptable)
1042 WEST FLAGLER STREET ‘ P
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁice'or registerad agent, or both, in the State of Florida.

SIGNATUHEX %2//9,2/5& 4//)}%&6’%’—' FLestpedy ///0/0/

S\gnalure typed or primld name of regnstarsd agsnt and title if spp!ucal{p’ (NOTE: Ragistared Agent signature required whan rainstating) DaTE ¥
; L L . "-
8. ihlsfﬁprporahgn is ehglbl;e l(IJ Sa“ify:s Intangible F]:.AE NOWY!-FEE |S. $150.00 10. Eleclion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS a2 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME PD O] Detete T Clchange  [J Aodition | &

NAME ALVAREZ, TERESA HAME =]

sTReet aporess | 1042 WEST FLAGLER ST. STREET ADDRESS 3

CITY-ST-ZIP MIAMI FL 33130 CITY-S1-2IP o
o

TITLE O Dpelete TiTLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP N CITy-ST-2IP

TITLE e 0 petete . __J-T0LE o [ Change DAddiliop

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-ZIP

TITLE O pelate THLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE L) Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiF

TITLE [ Delete TITLE [J Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplementzl report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: XTeheho é],zfﬂﬁﬁéé/ TERESS A /bté // ofo/ Qary’ﬁasf—as/?}/

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O £IRECTOR foae ¥ Daytime Phone #




