2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000555

1. Entity Name

J-A-AAN. INVESTMENTS LIMITED CO.

Principal Fiace of Business

Mailing Address

340t SW 116TH PLACE 3401 SW 116TH PLACE
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90056 028 ***150.00

817673

MHETI

|

DG NOT WRITE IN THIS SPACE

JHUEH

City & State City & Stale 4. FEl Number 52-2081 881 Applied For
Not Applicable
Zi 0l Zi v
e Country P Counry 5. Certificate of Status Desired a $8.75 Additional
. FE N _— . Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WEHBY, JOSEPH M
Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER ST, SUITE 204
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typsed or printed name of registered agant and lille il applicable. (NOTE: Registared Agant signature required whien reinstating) DATE
) o o ] "
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requiremant and elects 1o do so.
{See criteria on back)

After MAY 1,2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

i

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE CpP T Delete e change [ Addiion | &

HAME DRAGONETTL, JUAN C NAME =]

STREET ADDRESS | 3401 SW 116TH PLACE STREET ADDRESS iy

CIY-ST-7IP MIAMI FL 33165 CITY-§1- 2P el
[

MLE VCV [ Delete TITLE O crange O Actition | &

HAME DE GRAGONETT, 1DA CARMEN NAME

STREET ADDRESS | 3401 SW 116TH PLACE STREET ACDRESS

CITY-§T-2IP MIAMI FL 32165 CITY-ST- ZIP i

TMLE - e oo B - T pelgte- _TITLE ~ o s |- 2o —- . (3 Change  [5] Addition-{ -~

NAME NAME

STREET ADDRESS STREET ADURESS

CITY -5T-ZIP CITY-ST-2)P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST- ZIP

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied witp this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportds true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee enfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed,

SIGNAT

or on an attachment with an adg)

URE:

jth ail other like empowered.




