2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582108 FILED
1. Entiy Name - Jan 28, 2000 8:00 am
JAABA INTERNATIONAL, INC. Secretary Of State
01-28-2000 90096 002 ***150.00
Principal Place of Business Mailing Address
4115-A NW 132 ST 4115-A NW 132 ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4539
us us e e e = o
T R R
Suite, Apt. #, elc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Apoicabn
Zip - Country Zip Country 5. Certificate of Status Desired | gg.gglﬁg;gtional
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e [N e g T — =]
ARMENTEROS, JOSE A. Street Address (P.O. Box Numberéis)ﬂoi cc‘eaﬂabre)
8217 NW 201 TERRACE R B ) ven Bl AVE e,
MIAMI FL 33015

Sy en FL | 8%% /¢

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

//7/J-Jad

SIGNATURE Ay
Signature, typad or printed name of registc;Mgam and We it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
; 8 tion Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° ‘Ersgt IISLr.:nd Coﬁll:ﬁ;ti:ﬂancmg O fgj-e?j(?ohg?;sae
{See criteria on back) & Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time STP (7 Delets TITLE Y [ change [ Addition
e DIAZ, HILARIO A. e Ttna S Srmenferos
STREET ADDRESS | 16239 NW 84TH AVE SRS | FR) FAL el Al FErrREEs
CITy-S1-21P MIAM! FL 33016 CITY-ST-2IP [-/)'4}97 7, %/ LV N
TITLE R TILE Change Addition
we - | Jese A /%" /’76’7"{4" v < P peit NAME Do O
A Sl ¢
STREET ADDRESS ng/ .’7- /\/ 'w M 22/ 7:'8 é STREET ADDRESS
CTY-S1-2P Afogrme, S~ B 2B/ CITY-5T-IIP
TITLE [ etete TIMLE O change [ Addition
NAME b e o T e T - = NAME <|- - - = S
STREET ADDRESS : STREET ACDRESS
CITY-§1-2IP CITY-ST-2IP
TNLE 1 Detete TITLE ] Crange [ Addition
NAME ' - 3 NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE . T [ Dslate TITLE [Jchange [ Addition
NAME T oo NAME
STREETADDRESS | < = STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addrgss, with all other like empowered. -

P A oo Jiilario Diaz
i i ORI T President 1/19/2000

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:

CR2E034 {9/99)



