R | I

2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%5‘%)800 am

DOCUMENT # 592053 ecretary of State

1. Entity Name
J A C OLL, INC. 04-30-2002 90199 042 ***150.00

Principal Place of Business Mailing Address
10398 SW 104TH STREET P.Q. BOX 8546
MIAMI FL 33176 R . MIAMI FL 33255
Us. us

 — s ARG ART Mk M

.~ {. . Suite, Apt. #, etc. R . _Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
A e T = e | e it i e e et i i | e ENE N - - e e G T -
City & State City & State 4, FEI Number Applied For
59‘1860953 Not Applicable
e Country Zp ) Country 5. Certificate of Status Desired O $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SARR{A‘ JORGE A . Street Address (P.O. Box Number is Not Acceptable)
8405 MILLER DR.
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, {NOTE: Regisiered Agent signaturs required when reinstating) DATE
~1=8.-This-corperation-is-aligiblo-lo-satisf lslntangible koo e —--FIL E NOWUL FEE IS.$150.00. ... ) ) ] R
- . -~ Election CampaigmFrancin M e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b Trust Fund Cc?mrr?bulion neing 0 fz_'g’?o“"l?ésae
(See criteria on back) 0 Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TILE [ Change [ Addition §
NAME SARRIA, JORGE NAME <
STREETADDRESS | 8405 MILLER DRIVE STREET ADDRESS L%
CITY-ST7-2IP MIAMI.FL 33155 CITY-5T-21P a
TNLE ST O cetete TITLE [d Change (3 Addition | &S
N SARRIA, JORGE HAVE
STREET ADDRESS | 8405 MILLER DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE O Delets TTLE W . Ol Crange [ Aaien
I e JUME _ APR.1.7.2002 _ | . ) —
NS T =S | r=—=<ARR- 172002 oo | T e
CITy-ST-21P CITY-ST-2iP
TLE O Delete [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 7P
TIME [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. i hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repcn is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowerad to execute 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 a dresg, with all other like empowered.

SIGNATURE:

T
 rEaetaur
T T R I SE At B )

A e NI
WE AND TYPED CR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Fhang #
) —




