2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 678254 FILED
1. Entty Nama Apr 04, 2000 8:00 am
JAYZA CORP. ecretary of State
04-04-2000 90049 012 ***150.00
Principal Place of Business Mailing Address
8264 NW 58 ST 8264 NW 58 ST
MIAMI FL 33166 MIAMI FL 33166-3407
us us v a0Q4y
E e e T
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-201 1884 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  []  90+79 Additional
) Fee Required
" 7 77 6. Name and Address of Cuirent Registered Agent 7-Name and Address of New Registeredq’Agent ~— —— ——
Namg .
NOGUERA' ANA M - Street Address (P.O. Box Number is Not Acceptable)
8264 NW 58 ST
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicabla {NQTE. Registerad Agent signature réquired whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — :
Tax filmgprequiremenlind glacts toydo 50. ? After MAY 1, 2000 Fee willsbe $550.00 10- $:ﬁ§: 'gﬂn%agm;?bnugg: e O fdsd.tgﬁohé?;sa ©
{See criteria on back) O Mzke Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE VD O Delete TILE [ change ([ Addition
NAME NOGUERA, ANA M NAME
STREET ADDRESS | §264 NW 58TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-5T-2IP
TILE P O Ceiete TILE [ Change [ Addition
NAME GALVEZ, TULY HAME
STREET ADDRESS | 8264 NW S58TH ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 CITY-ST-ZIP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ palete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleie TILE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e P oo ikiniMaon Mewss vd  Mor 290 so5-s827-4/94

SIGNATUFIEfﬁD TYPED OR P?)ﬁ'ED N E,DF SIGNING OFFICER OR DIRECTOR Date / Dayume Phona #
T S

CR2E034 {9/99)




