2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 599014 Apr 17,2001 8:00 am
1. Entity Name S
ecretary of State
MARIO R. JIMENEZ & ASSOCIATES, INC.
04-17-2001 90019 014 ***150.00
Principal Place of Business Mailing Address
2103 CORAL WAY 2103 GORAL WAY
SUE 2e¢ 103 SUTE2¢ 108
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1874 1% Applied For
Not Applicable
idip o i [ COUNtY s — ol AP . 2o~ o[ Country. O P, oy 1. $8.75_Additional .
T : - - 5.~Certificate of Status Desired- —~ ] ~“Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > 4 -
MAR Jimeuez Marie €.
'"MENEZ’ OR Strest Address. (P.Q. Bog Number j§ Not Accegtyble) &
2307 DOUGLAS RD., STE 401 L0 Couwbrd Club Pradoe
MIAME FL 33145 !
Ciz(‘, \ CQ ( I FL Zip .Co?é 4
ol (palples 3313
8. The above named enti ent for the purpose of changing its registered office or registered agent, or both, in the State of Florid
\ S 7 /J
SIGNATURE 'Pf’QSl &(u.d'
Signature, %ﬁj or per& ol registered agent and title if applicable. [NCTE: Registared Agent signature raquirad when reinstating) £ DATE
. . . P v N . 'I' !
9, $hlsfﬁprporauc‘m is ehgmlg t? s?nstfy(ljls Intangible At Flhi::l‘o‘lzvom FFEE IS."$; 50.;3:0 0 10. Election Campaign Financing $5.00 May B
ax fiing rgquuremenl and elecis to do so. er 1 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME PD : 1 Defete TTLE O change [ Addition
NAME JIMENEZ, MARIO R HAKE
STREET ADDRESS | §10 COUNTRY CLUB PRADO STREET ADDRESS
CIY-S1-2IP CORAL GABLES FL CITY-SI-4P .
TITLE VPT 3 Delete TITLE [ Change  [J Addition
NAME JEMENEZ, BERTHA NAME
staeeT apoRess | 910 COUNTRY CLUB PRADO BLVD STREET ADDRESS
CITY- ST-2P CORAL GABLES FL 33134 CITY-S7-2P e e s
e i s e =TT ) L BT ) [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21
TITLE ' 1 pelete MLE . [ change  [] 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 gualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 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 an address, with alf cther like empowered. / h)
SIGNATURE: Maﬂ 7 /9/

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" Dala Daylime Phone #

CR2E034 (10/00)



