2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G49936 Apr 10, 2001 8:00 am

1. Entity Name
JAMES B. CORPORATION ecretary of State
04-10-2001 90012 028 ***150.00

Principal Place of Business Mailing Address
7931 S.W. 40TH ST., SUITE 35 7931 SW 40TH ST. SUITE 35
MIAMI FL 33155 MIAMI FL 33155
us
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2340347 Applied For
Mot Applicable
i Counts Zi Count
Zip untry P i 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P A — SO O 111 | U e op e SR SPrSR
I‘OPEZ‘ LUIS Street Address {P.O. Box Number is Not Acceptable)
7862 SW 66 ST ' :
MIAMI FL 33143
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
Signalure, typed or printad name of registered agent and ttle It applicable. {NOTE: Registered Agent signature required whan rgingtating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) ) .
9'_ Ihlsfﬁ.orporatu?n s elllglbls “IJ SE:.IIStfycljtS Isr;tanglble After MAY 1 \g'(}(!ﬁ FEE vﬁllsbe $550.00 10. Election Campaign Financing $5.00 May Be
C Tax unlg r.equlrernen and elects to do s0. er , ee 3 Trust Fund Contribution. 0 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 DIRECTORS IN 11
JTTLE P O Delete THTLE [ Change (] Addition
"NAME MANCONI, MARCIA NAME
; STREET ADDRESS | 7862 SW 66TH ST STREET ADDRESS
ciy-st-ap MlAMl’ FL 00000 CITY-ST-ZIP
U DS ) Delste TITLE [ Changs [ Addilion
NAME LOPEZ, LUIS HAME
STREET ADDRESS | 7862 SW 66TH ST : STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-2IP
TITLE [ Detete TILE [ thange [ Addition
CNAME- T~ - e e = - . - N-HAME B e e e e ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP 7 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete THLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr pmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changead, or on an attachment wi ss with all othy mpowered
SIGNATURE: _#_ Luis Lopé:z_ 7-5-0( (3o DR %Fez7

SIGNATURH AND TYPED QR PRINTED ﬂnuyf siqfuNg @FFICER OR DIRECTOR Date DaytmaFhona #

CR2E034 (10/00)



