2000 UNIFORM BUSINESS

Vo
JOCGUMENT # 624197
Entity Name
J.J.0. PROPERTIES

REPORT (UBR)

0134426

APERw

ARG

voipai Fiace of Busingss
3499 NW 25th ST.
MIAMI, FL. 33142

Mailing Address

MIAMI,

3499 NW 25th sST.
FL 33142

00 4R 23 PHI2: 0

- SECRETARY 0F crsre
| TALLAH;&S;F?EE,O?{BIQ}&

Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number - Applied For
59-2090757 Not Apglicable

Zip Country Zip Country . } $8.75 Aqgditional
| 5. Certificate of ISlaIus Desirgd [} Foo Required
N\ 6. Name and Agdress of Current Registered Agent 7. Name and Address ot New Regislered Agent

: : Name !
OSCARN.. WAITE JESUS PEREZ
ONE NE AVE Street Address (PO, Box Number is Not Acceptable)
3 575 VELEROS ¢
MIAMI, 3132

]

City

CORAL GABLES FL |557%%

Ihe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, ﬁ'n the State of Floriga.

i

DATE

This corporation is eligible 1o satisty its Intangible

T

CR2E024 (9/99)

- ; 10. Election Campaign Financin
n’:,l:.-f_”lr:ferr?; ggegii; and elects ta do so. 0 ° Trust FLimd Cc?ntrigbution. ° fcgj.e?:lomhll?;? °
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD X Delete Tme PD 1 Kl Charge (] Addition
JESUS PEREYZ NAME ULISES SUAREZ
w55 1146 NW 21 AVE SWEETALONCSS | 275 VELEROS CT
T4 _|MIAMI, FLORIDA ASTIP JCORAL _GABLES) FL. 33142
OSCAR A. WHITE [ Delete TTLe VD | X) change [ Adiition
209 E. FLAGLER ST g JHSUS ‘PEREZ {2%-
annnees MIAMI , FLOR I DA STHEET ADDRESS 2 ‘7 5 VELEROS CT .
l g Civs2F | CORAL GABLES|, FL. 33143 ‘
JAIME ENSENAT &) Dytete TILE ;, VOIS 1 Sk v 1 e t
1146 NW 21 AVE N T AL 08 |
MIAMI, FLORIDA STREET ADRESS ‘ A 2T o IR S T2 2 L ]
f CITY-ST-71P
L} Detete e ; M change ) Audiion
NAME i
bivlatadbis STHEETADDI‘%ESS
zp onY-ST-ZP
1 petete unE ) Change ) Addition
NAME
SYREET ADDRESS
CiTY-8T-21P \ \
O petete TILE Chagde (] Adsition
NAME
PAriuating STREET ADDRESS

R Ri4)

e CiTY-ST-2IP

ey Ceniity izt the inforrnation supplied with this filing does not quahfy for the exempiion stated in Section 119.07(3}{i), Flarida Statutes. | furtrkl‘"ceriify that the information )
faport or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or direcior
Siaiion of the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if
» Or on an attachment with an acidress, with ali gther lika empowered, . ‘ .

OR DIRECTOR

Daig Desyhinig Phions #
1



