2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088783 May 24, 2000 8:00 am

1. Entity Name

Secretary of State

J & L ENTERPRISES INC.
05-24-2000 90051 037 ***150.00
Principal Place of Business Mailing Address
7550 SW 153 CT.#206 7550 SW 153 CT..#206
MIAMI FL 3319 MIAMI FL 331934733
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number 65-0884011 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ig'g?q lﬁ:ﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : = =N o h b e T e e g ey e T e s [
EANDAZABAL |, LOIS &
OSMA, JAVIER et Address (Pg Box Number is Bqt_‘gccemabre)
7550 SW 153 CT. #2068 [PFe S SO T R a
MIAM! FL 33193
City Zip Code,
4 ) M iAM| FL | *“%5186

8. The above named entity submits this statement for the pur "apﬁrg\ its registered office or registered agent, or both, in the State of Florida.

J 83 ( o4
SIGNATURE AV eR Mﬂ ‘ 6 . 9\7 O
| Signature, typed o printed name of registered agent and plicdble. {NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation i eligible to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 My 86
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
g (8 E/ rust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~ K2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D O elete TLE LANDAZABAL , \OIS £ (WThange  [J Addition
NAME OSMA, JAVIER NAME {2002 SwW 10| S n n
STREET ADDRESS | 7550 SW 153 CT..#208 smeeranchess MIAMY |, FL 28186 '
CITY-ST-20% M'AM' FL 37193 CITY-57-219
TILE D (] Delete —I TINE T/s Mchange [ Addition
NAME LANDAZABAL, LUIS E NAME OSMA  JAVIER
STREET ADDRESS | 12002 SW 101 ST. sTREETAODRESS | 7D SW 163 CT. #2006
CITY-57-2IP MIAMI FL 33188 CITY-ST-2IP MAp} , FL- 32)}%3
TITLE [ Delete TITLE [ Change [T Additien
NAME V. _ e - NAME — . -
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-81-ZIP
TILE [ Delete TIE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Daleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sygplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemgfitdl repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof TESB@EMpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih-5 -.wf,- ss, with all other tike empowered.

77774 o o
“H'UIMNQAZAEBHG;,’SLL) s E 24.27.00 305.40K. 1577

[e-5HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR Date Daytime Phone #

SIGNATURE:

1

CRZ2E034 {9/99)




