2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 539014

1. Enlity Name

MARIO R. JIMENEZ & ASSOCIATES, INC.

3

Principal Place of Business

2307 DOUGLAS RD.. SUITE At
MIAMI FL 3345.

. Malling Addsess

2307 DOUGLAS RD.. SUITE 401
MIAMI FL 33145-3057-

3. Mailing Address

6/

FILED
Jul 12, 2000 8:00 am
Secretary of State

06-07-2000 90443 003 ***150.00

U

il

- (IR

2. Principal Place of Business
ay 2103 CORAL WAY
Suite, Apt. #, etc. Suita, Apl. #. etc. DO NOT WRITE IN THIS SPACE
SUITE 202 SUITE 202
City & Stats City & State - - 4. FEI Number Appliad For
MIAMI, FLA. MIAMI, FLA 59-1874106 Mot Appioabs
- InEE e Country _ . . .|. Zip. o . | Gountry, | - y e, [..38.75 Additional
33145 DALE, 1 33145 DALE 5. Certificate of-Status Desirect O Fos Requlred
* 6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
‘"MENEZ' MARIO A ' Street Address {P.0. Box Numt;er is Not Acceptable)
— --2307-DOUGLAS RD,, STE-401 = oo o e o o0 oo e o
MIAM! FL 33145
City FL Zip Code

8. The above named entity submits this t for the purpose of changing ils registered office o registered agent, or both, in the Siate of Florida.
, ~ APR 27 20068
SIGNATURE
Sig DATE

{NGTE: Regestansd Aperi 3ignturs raqulred when ransiating)

m‘?ﬂuy'pdmdm\m-gamww-Nwm.

"I~ 9. This corporation Is eligible to satisty its Imangible” -

Tax filing requirement and slects to do 50.

—FILE NOW1!t FEEIS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CR2E034 (9/89)

(See criteria on back) Make Check Payabie 1o Department ot State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD O oetets e DY charge [ Addilion
NAME JIMENEZ, MARIO R ; NAME
sTReeT A0DRESS | G0 COUNTRY CLUB PRADO STREET ADORESS
CITY-ST-2F CORAL GABLES FL CITY-ST-21P
Lt VFY [ pelee i O Crenge [ Addition
nave JEMENEZ, BERTHA : _ M
STREETADORESS | 910 COUNTRY CLUB PRADO BLVD STREET ADDRESS
- CTY-51-2P - - ~-CORAL-GABLES FI-33134 ~~ ~- -~ = gt |- c- e ot e w e
TLE 3 peteta TIE D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C=si-2f__ | CIFY-ST-2P
e [ Daete TILE - T T T T Dthenge [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e 0 Delete TME i . Crangs - < [0 Addition -
NAME . R &R o
STREET ADDRESS STREET ADORESS
CITY-57-2P Gy -53- 2P
TITLE {7 Deleta NE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-§T-21P

13. | hereby certity that the information supplied with this filing does not Guality for tha examption slated in Section 119.07(3){i), Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal eHec! as il made under oath; that | am an officer or director
of the corporation o the receiver of trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

54, wilh all other like empowered.

R E' 'é/ﬂa 20

changed, or on an attachment wi

SIGNATURE: &

SlGNATMEf)WPEDORmED NAME OF SIGHDNG OFFICER OR DIRECTOR

Crarytimas Phone #

—



