FILED
Apr 30,2002 8:00 am
ecretary of State

FOR PROFIT CORPORATION 04-30-2002 90001 003 ***150.00

UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # P9900009715 2

1. Entity Name

Je H pmﬁlSSiOnaQ Fa}rm'n‘a, Coep

7. Name and Address of Current Registered Agent

Name  Aose “Revuel L1,

Swect Address (P.O. Box Number is Nt AcCHpiaLis)

.2. Principal Plage of Busingss ' 3. Manhng; Address' = '
RIS 5L Ave. | (7SS SwW 2 AR
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci e« City & State 4. FEI Number Applied For
M?mﬂvm FL § F L LS - 096l §7 Not Applicable
32‘5]_’ L’{ ) —“Cc;j:gy ; . N ;jp;)l (,{—S'—_ Coum&}:_o:' T 5. Certificate of Status Desired - - g&;gqa‘:::b"a' o e

n B FL | ™55 )90~

this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

8. The above named enlity sul

SIGHATURE _K_ J&Se ?\evuﬁ fa_ "[/&IO >

or pinted name of regisiered agent arwt title it applicable. (NOTL: Registered Agent signature required when reirstating) T Bate

B

9. This corporation iye!igible 1o satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l  Addedio Fees

iy bt .

11, OFFICERS AND DIRECTORS
TMLE V) {) )
NAME F-Q!)\C s, Mqﬂ_; Is) (M

STREET ADDRESS A + 1102
CITY-51- 2P 3‘3«{ gﬂ“ﬂ) . g(_‘.a(_' > 3126 - ¥ 3y 7

TITLE e
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TIMLE

NAME

STREET ADDRESS
ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cITy-ST-2IP A

13. | hereby certify that the information supplied,
indicatéd on this report or supplgmental re
of the corporation of the receivel or truste
attachment with an address, [Aigh all other

his ﬁiing does nol gualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same Iegal effect as if made under path; that | am an officer or director
owered 10 execule this seport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 oronan

Jose Revueltn u(ll.;'/o;. 605’\%7'3))

Daytime Phone # -

-

SIGNATURE: IX .

ﬂ LURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




