2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080763 Feb 21, 2000 8:00 am

1. Enty Name | Secretary of State

THE {BIS-JUMBG COMPANY 02-21-2000 90038 013 ***163.75
Principal Place of Business Mailing Address
325 HARBOR DRIVE 520 HARBOR DRIVE R

7 BISCAYNE FL 3314941707 KEY BISCAYNE FL 331481707 -

us
2. PrinCipal Place Of BUSineSS 3' Ma”mg Address HII]lIll ull | l lI l Ill |l| I |I I|ll I"II l“l Ill‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{541902 Net Applicable
7 - " "
® Couniry 2ip Gountry 5. Cartificate of Status Desired 'ﬂ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
MCCLYMONDS' ROBER.I; c Street Address (P.O. Box Number is Not Acceptable)
520 HARBOR.DRIVE . ° . = et
KEY BISCAYNE FL'33149 -\1¢1
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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicdble. (NOTE. Registerad Agent signaturs required when resnstating) DATE
1
i ion is eligi isfy itg | il FILE NOwW!!! IS $150. ) N )
" T g eqirement ;féif‘s‘jé”éfsﬁ‘a”g o . After MAY 1,2000 ilig v;sillsbe ssogo 00 10- Slection Carpaign Financing -} $5.00 mey Bs
(See cmena oen back) S ) O ;| Make Check Payable to Department of State ’
". PR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
TITLE PD. : [ celte TLE [J change [ Addition
NAME | CARRAZANA, ALICIA M NAME
sTaEeT aoDRESS | 520 HARBOR DRIVE STREFT ADDRESS
orv-s1-z2 | KEY BISCAYNE FL 3314937107 ciTY-$1-2p
TITLE VD ) O Dekate TTLE [ Change 1 Addition
NAME CARRAZANA, ENRIOUE A NAME

STREET ADDRESS

sTreeT anoRess | 520 HARBOR DRIVE

om-st-22 | KEY-BISCAYNE FL 33149 —\"VQ" ermy-sT-212
TmE ViD O pelete TITLE [ Ghange (] Addition
HAME CARRAZANA, MARIA D HAME

STREET ADDRESS

streeT anDRESS | 520 HARBOR DRIVE

CITY-ST-2P KEY BISCAYNE FL 33144-~1101 CITY-81-2IP

TITLE SD [ peste TITLE (I change  [J Addition
NAME CARRAZANA, ENRIQUE J NAME

sTReeT AnoRess-|=520- MARBOR- DRIVE =~— - mmem e et STREET ADDRESS | ~—---~% —= ~™—

CITY-5T-21P KEY B|SCAYNE FL 23149~ \"\Q'\ CITY-ST-2P

THLE 3 petete T [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: thal | am an officer or director
of the corporation or the receivepor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or oh an attachment n addrfss, with all r ke empowered.

SIGNATURE: ALIC) SCARRWZANAZ PREST DENT FEB. 14/00 (305) 361-2645

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



