2000 UNIFORM BUSINESS REPORT (UBR) 3

FILED
May 15, 2000 8:00 am
Secretary of State

DOCUMENT # P95000070942

1. Entity Name v ‘

JT'S GOLD FOR LESS, INC.

03-31-2000 90045 050 ***150.00
Principal Place of Business

342 NE 167TH ST
NORTH AW FL 33182

Mailing Address

342 NE 167TH ST
NORTH WIAMI FL 33162-2003

2. Principal Place of Business 3. Malling Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 06 Applied For
11772 Mot Applicable
o Country o Country 5. Certificate of Staws Desiiea ~ [J 3819 Additonal
o~ i ) Fee Reguired
6. Name and Address of Current Regisﬁered Agent 7. Name and Address of New Registered Agent
Name
TENRBHG' LAZARO Street Address {P.O. Box Number is Not Acceptable)
342 NE 167TH 8T
NORTH MiaMI FL 33162
City FL Zip Coce

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

SIGMATURE

Signature, typed or printad name of regisiared agani and titls if applicable {NOTE: Regi d Agent whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00

9. This corporation is eligible to satisfy its Intangible

. . 10. Election Campaign Financin
Tax filing requiremeant and etects to do so. a9 s

$5.00 May Be

{Sea criteria on back) [B/ Make Check Payable to Department of Stale Trust Fund Gontiioution. Added 1o Fege

1, CFFICERS AND GIREGTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITeE D 7 Delete LE [Clchange [ Addition | &

NAME TENREIDO, JUAN NAME &

STREET ADDRESS | 342 NE 167TH ST STREET ADDRESS %

CITY-§T-2IP NORTH MIAMI FL 33162 CITY-ST- 29 u
[id

ME D 1 pelzte TITLE O change (] Addition | S

NAME TENREIDC, ERAIMA NAME

sTReeT ADORESS | 342 NE 187TH ST STREET ADDRESS

emv-st-zp | NORTH MIAMI FL 33162 arv-stae [ Mo =

e Vo R e L 1 Yeveicd i- Laozaxro  Oce >QAddmon

NAME NAME -

STREET ADIRESS STHEET ADDRESS e NE (@PASE '

CITY-8T-2P CirY-§T-2P N. Miam) Jj:L 33( 2

e O Deiste miE ’ D changs [l Addition

NAME L

STREET ADDRESS STREET ADDAESS

CY-S7-2P CITY-5T-2F

TITLE 7 Detele TLE ) change [T Addtion

NAME NAME

STREET ABDRESS STREET ADDRESS

CATY- ST 217 CITY=57-2P

TE (7 Detete THE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5F-2P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. | further certlfy that the information
indicatéd on this report or supplemenial feport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered to execule this repor! a3 required by Chapter 807, Flatida Statutes; and that my name eppears in Block 11 .or Black 121t
changed, of on an atlachment with as-edlress, with allother fike empowered.

L PRI A R e T S N YR - - o6
SIGNATURE:, o Ze 2 =50 IEQUIAED 32500 (Zs) 3543205
Dy v, o .\;‘_‘"_EANDW D OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Dere Corimahoma -
o~ L ~



