2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P96000072584
JL-HOLDING CORP.

Principal Place of Business

2121 PONCE DE LEON BLVD.
PENTHOUSE |l

CORAL GABLES FL 33134
us

Mailing Address

AN PONCE DE LECN BLVD.
PENTHOUSE i

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 3
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90255 045 ***]158.75

CO01530b

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-0703491 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Besired M EB'TS Additional
ee Required
6. Nama and Address of Current Registered Agent "~~~ - -~ [~ --- 7- Name and Address of New Registered Agent - =
Name
WOLFE, LEON J Serislistered Agente of slorida, LLC
reel ress {P.O. Box Number is Not Acceptable
35TH FLOOR, INTERNATIONAL PLACE 100 Scoutheast Second pSi- reet
100 S.E. SECOND ST.
MIAMI FL 33131-2130 Suite 3500
City . . FL Zip Coce
Miami 33131-27130Q
8. The above named entily su s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/‘P 1 /}1 /0 /
Signature, w%i or prifffed na? of ragistered agant and title if applicable. (NOTE: Registerad Agert signature requirad when reinstating) , { DATE
5. This corporation fézlgime to safffly i Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 ey B0
Tax f|||n’g r.eqmre 1 and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE OJChange [ Addifon | &
NAME LOPEZ, JORGE NAME e
staeet aporess | 2124 PONCE DE LEON BLVD. SUITE 650 STREET ADDRESS 3
CJTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP o
TITLE O pelete TITLE [Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CiTY-ST-2IP
L el e e g e s smipem ol | Delete - e STMLER T e =) = 77T R ST T s [T Change [ Aduition |
Theme | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-7IP
TITLE [ pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-$1-2IP
TIMLE [ pelete TITLE [J Change  [] AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TNE [ oelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied withAhisYiling does not qualify for the exemption stated in Section 119.0753)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report if truejand accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emppwerdd o execfite this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with dll other life empowered.
SIGNATURE:
SIGNATURE AND TYPED owmré: NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




