2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 423662 - Mar 21, 2001 8:00 am
1. Enty Name Secretary of State

JURE lNVESTMENT CO’ INC. 03-21-2001 20056 036 ***150.00
Principal Place of Business Mailing Address
1362 SW 142ND CT 1362 SW 142ND CT
MIAMI FL 33184 MIAME FL 33194
Suite, Apt. #, etc. Sulte, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
“——':'r_-—’:‘" _— . 7 - N
Cily & State Ciiy & State MEasess 4 FEINUMber  £0-7995444 Appled For |
Not Applicable
Zi Countr Zj Count : iti
P Y P i 5. Certficale of Stalus Desirec [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHCIA’ CONCEPCION Street Address (P.O. Box Number is Not Acceptable)
1362 SW 142ND CT
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printac name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 0 satisfy is Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ TrﬁZtlFurijanntrgi;gutl::n neing O ﬁg’gqohézzfe
(See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Delete TITLE Olchange [ acdition | S
NAME GARCIA, CONCEPCION NAME e
STREET ADDRESS | 1362 SW 142ND CT STREET ADDRESS 3
CITY-ST-Z2IF M!AMI Ft 33184 CITY-ST-2iP Lou
ol
TLE [ Deiste TITLE [ Change ] Addition %
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {J Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TImLE O pelete TImE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Detete TLE ' CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE: cLu_,J,w_ At éuceﬁcma} @wzo,-‘q 3/13/0/ 305'27/&'27,?4

SIGNATUR??ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




