2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107476 R ety of State

JA & S ACCOUNTANTS, INC 02-08-2000 90165 026 ***150.00
Principal Place of Business Mailing Address
23 W 52 8T 2323 W 52 §T v o om = - —-
MIALEAH FL 33018 HIALEAH FL 33016
2. Principal Place of Business 3. Malling Address
I “I"“l “I II“I ST IND 000 W0 it ot vmwns s v <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Ciiy & State City & State 4. FE| Number R
i —tr
zp Country ip Couniry 5. Cortficato of Statys Desired [ 9879 /.
Fee F\equured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name . - - - - -
GARC!A« SONIA Street Address (F.O. Box Number is Not Acceptable)
2201 W 52 ST #112
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and tile if appiicable. {NOTE: Registared Agant signature raguired when reinstating} DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5 00
Tax filing requirement and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Bs -
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC |O0RS
TINE P 7 Delete MLE [ Change
NAME GARCIA, SONIA NAME
STREET ADDRESS | 2201 W 52 ST #112 STREET ADORESS
Cify-51-2F H'ALEAH FL 3‘3016 GITY-51- 2P
TITLE v {7 Defete THTLE . {7} Change
HAME GARCHA, JOSE A NAME
sTher apDRess | 2201 W 52 ST #1412 STREET ADDRESS
CITY-5T-2iP H'ALEAH FL 33016 CITY-3T-21P
7)1 S I Ce e - e e Ooekets- N R ) [ changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IF
e 3 ostete MLE [T} Change
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP . CiTy-§T-21P
TITLE 71 Detete TIE [ Change
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57-ZiP . CITY-&T-2if
TITLE O3 nelete THE O,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(), Florida Btatutes. 1 further cerlify m.:u
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; thal e o0
of the corporation o the receiver or trustee emfioweared ta execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

changed, or an an attachment pge, with ali other like empowere(‘i-_\%‘cs
~ > =SV — 9[5 w Mﬁﬂo

SIGNATURE: 121

e




