.

2003 FOR PROFIT CORPORATION
- _UNIFORM BUSINESS REPORT (UBR

FILED

HAORFAN

DOCUMENT # P96000072584 2
<
1. Entity Name -
e .
JL HOLDING CORP., 03.J0M 16 Pt 3: 09
SECRET Y CF STATE
Principal Place of Business Maiiing Address {ALLAHr’“\S?F;.'-__ ','ILOF{;DA
2121 PONCE DE LEON BLVD. H21 PONCE DE LEON BLVD.
PENTHOUSE PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650703491 y Not Applicable
Zip Country Zip Country " . 5375 Additional
5. Certificate of Status Desired IM Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
REGISTERED AGENTS OF FLOHIDA’ LLC Street Address (P.O. Box Number is Not Acceptable)
35TH FLOOR, INTERNATIONAL PLACE
100 S.E. SECOND ST. STE 3500
MIAMI FL 33131-2130 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. .
SIGNATURE
Signature, typed or printad nama of registered agent and rille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
_FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE O Change [0 Addition | &
NAME LOPEZ, JORGE NAME S
y 1 EE Y = =
sTeeT Acoeess | 2121 PONCE DE LEON BLVD. SUITE 850 STREET ADDRESS PLICHO A DI =0y 3
crv-s1-z2p | CORAL GABLES FL 33134 CITY-5T-2IP DA 03077007 ##153. 75 g
&4
TIMLE 3 Delete TITLE [JcChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2i1P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TITLE [J change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ R cimy-sr-7P
TITLE ] pelete TLE C] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TIME CJ oelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T- 2P / } OITY-ST- 27
12. | hereby certify that the information supplied with this fjli‘n does not gualify for the exemption stated in Seclion 119‘07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iy trueland accurafe and that my signature shall have the same legal effect as if made under cath; that | am an efficer or directar
of the corporation or the receiver or trustee empypwergd to execufe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wi X
i ; o (el T
SIGNATURE: __ SIGNATUX JIRED

N,
SIGNATURE AND TYPED OR ?}mrzn NanlE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




