2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/22297 FILED
1. Enity Narme Jan 27,2000 8:00 am
J G MARKETING, INC. Secretary of State
01-27-2000 90028 013 ***150.00
Principal Place of Business Mailing Address
18721 S.W. 104 AVE. 16823 S.W. 79 PLACE
MIAMI FL 33157 MAIM FLL 331574750
, US us o
¢ S TR RS
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 650324387 Not Applicabie
- O - Counlry - - e - - | -Gounty | s=Cenificate of Status Dosied ] - 9079 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULCE, JERRY L. Street Address (P.O. Box Number is Not Acceptable)
16623 S.W. 79 PLACE :
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of qr?n't_ii‘n_g its registered office or registered agent, or both, in the State of Florida,
<

Teaqny £. Huler Prresi
SIGNATURE d—\_\ A /sz-vé\ Ol - Lewo

Signature, typdﬁ or printed name of registerad agant and bile f applicabie. {NOTE: Registered Agent signatura raquired when reinstaling) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election C. ian Einanci
, ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trustllgﬂn da(gnoeletlr?buti‘on "9 ' ﬁt%gict’ohg:};see
(See criteria on back) O Make Check Payable to Depariment of State
11. T OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Celete TITLE O Change [ Acdition
NAME HULCE, JERRY L. NAME
STREET ACDRESS | 16823 S.W. 79 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE v ) 1 Delete TITLE [ change [ Additicn
NAME CHIPRQT, DAVID NAME
STREET ADDRESS | 8508 CUTTLER COURT STREET ADDRESS
CY-ST-2P - | MIAMI FL - —o < wmm . e e - . ROTESTIP | — L L I, .
TIME s ... : [ Delete TITLE [ Change [ Addition
NAME HILCE, ROBERTA HAME
STREET ADDRESS | 16823 SW 79 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE ' [ Delets TITLE [ change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ petete me [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-20P° : CITY-sT-2P )

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or usiee ernpowsred 10 execute ihis repon as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, of on an atiachment with an ress, with all other like empowered. :ﬁﬂ/})/ ¢ )L/U(_ ..?Or
oA B [ANDE A LR 3 £ e 4] ) {'<
SIGNATURE: & Ly G 4l UIRZD O/ 20-dooo 52 -STL

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



