2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G78847

1. Entity MName

JOSE FONT, INC

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90086 032 ***150.00

Principal Place of Businass
7100 W. 20TH AVENUE

SUITE 606

HIALEAH FL 33016

Mailing Address

7100 W, 20TH AVENUE
SUITE 806
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

AIVAVAREEMIURRIMARREOb

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 59_2362980 Apmiied For

Not Appiicanic

Zip

Country

Zip

Count N
i 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVER, PAUL

5881 N.KW. 151ST STREET
SUITE 101

MIAMI LAKES FL 33014

MName

Street Address (P.O. Box Number is Not Acceplable)

City 5 Zip Code
B. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed or printec name of registered agent and e if appicabe (NOT®: Registered Agent signature requirec wher reirstating) DATE
i i i its Intangi FiILE NDWIHT FE — . ) )
itotimpurorieioniaiciadll IRy L o on CampsinFrencns $5.00 iy
Hling requ: GO 50 y m!lwl a0 - Pe == : Trust Fund Contribution, i1 Added to Fees
{Saee critefia on back) O Make Check Payable to Depaitmont of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NARE FONT, JOSE NAME
sireeT anDReSS | 7100 W 20 AVE #8086 STREE] ADDRESS
shv-s-2f | HIALEAH FL 33016 CITY-&7-71P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S3-2IP
Tilk [ Delete TITLE O Crangs [ Addtien
NAME HAME
STREET ARDRESS STREET AGGRESS
CIEy-ST-21P CITY - 5% 21P
TTLE T Deiete TITLE ] change 7 Addition
HAME RAME
STREET ADDRESS STREST ADZRESS
CITY-ST-2IP LITY-8T-21°
TITLE [ Delete TITLE [ Change 1 Adgition
EHIS HAME
STRECT ACDRESS STAEET ADDRESS
CITy - S1-21P CITY-5T-212
e 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-217 CATY-§T-219

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an 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 direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ‘n Block 11 or Block 12
changed, or on an attachment with an agdress, with all other like empowered

0y -

Qg@(\%\n\, Tose 7 FowT, M P 3/ &:/0/’ §€7-32 1
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daytme Phore &

[

vy

CR2E034 (10/00)



