2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M
DOCUMENT # F10249 May 10, 2000 8:00 am
JABENAY IMPORT EXPORT, INC. Secretary of State
05-10-2000 90110 036 ***158.75
Principal Place of Business Mailing Address
16810 N.W. 72ND AVE. 16810 N.W. 72ND AVE.
MIAMI FL 33015 MIAME FL 330154104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
_ I _ - —_— _. - Ceno - $oomol 59-2%2814«‘—-“ et ——=e | == NOt Applicable | =
Zip Country 4ip Couniry 5. Certificale of Status Desired IE/ ?g'g?q ‘ﬁl‘_je‘i:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASTRO, JAIRO E Street Address (P.O. Box Number is Not Acceptable)
16810 NW 72ND AVE
MIAMI FL 33015
City FL Zip Code

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

SIGNATURE
R Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o . ] m
9. $h|sf‘c|.torporal|gn is el;g|blde t? satlsfygt,jlt_s‘[ntangl?le FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects todo so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantelbution. a Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,_:

T PD O Delete L O Change [ Addition | &
&

NAME CASTRO, JAIRO ENRIQUE NAME e

STREET ADDRESS | 16870 N.W. 72ND AVE STREET ADDRESS a

CITY-5T-2IP MIAMI FL 33015 CITY-ST-2IP w
v

TILE D [ Delete TILE [Jchange [ Addilion | O

NAME CASTRO, NANCY HELENA NAME

STREET ADDRESS | 16810 N.W. 72ND AVE - || sTReeT ADDRESS

CITY-§T-21P MIAMI FL 33015 o Tomy-sT-ap | T =TT T T T - et

TITLE [ petate TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O pelate - TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-§T-71P CITY-57-2IP

TITLE [ Delete TLE [ Change [ Addition

NANE . ] ) ) .

STREET ADDRESS ‘ STREET ADDRESS - - -

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delets me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fil

of the corperation cr the receiver or ty
changed, or on an attachment with #

SIGNATURE:

sqot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ( further certify that the information
indicated on this report or supplementgijeport weand accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
be o to exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Dats Daytume Phone #




