2000 UNIFORM BUSINESS REPORT JUBR)

FILED

DOCUMENT # G97615

1. Enlity Name

JEC. FINANCIAL SERVICES, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90106 005 ***150.00

Principal Place of Business

% JUAN EUIAS CALLES

Mailing Address
% JUAN ELIAS CALLES

125 PALOMA DR 125 PALOMA DR
CORAL GABLES FL 33143 CORAL GABLES FL 331436546
us us

2. Principal Place of Businass

3. Mailing Address

I BA AR MR

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2395460 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certiticate of Status Desired O Feo Roquired
"~ ~ 6.”Name and Address of Current Reglstéred Agent = - T 77T ™ 7. Name'and Address of New Reglstered Agent © T — |
Name
CALLES, JUAN ELIAS Straet Address (P.O. Box Number is Not Acceptable)
125 PALOMA DA e s -
CORAL GABLES FL 33143
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent. or both, In the State of Florida.
_SIGNATURE :
s e s + Signiatine, Typed or primed name of fegisterpd agent and tila if apgkca. .~ {NOTE: Registarad Agsnit signuturo recuired whan reinstating) DATE
L3 LS - -t - b, -+ 4, " . "
B. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - Ziecton Lampaign Fnancing $5.00 May Be
- Trust Fund Contribution. Added 1o Fees
(Ses crlteria on back) Make Check Payable to Department of State
LA R N BRI OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11 .
TITLE DP ] osletz TTLE ' ] Change [0 Addition | &
NAME CALLES, JUAN ELIAS NAME g
smeeravomess | 125 PALOMA DR STRZET ADORESS g
CIrY-ST-2IP CORAL GABLES FL CIFY-§1-2P E
TE b 0 elete e e [ Addiion | €
NAME CALLES, IVETTE MARIA HAME
STREETADORESS | 125 PALOMA DR STREET ADORESS
T -S51-2P CORAL GABLES FL Ty -ST- 28 -
“rine T = "'"‘""r ey S T =T Delete “f Tne N “emsaeem—em - -~ lChange-  [J)Addition= |
MAME * NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
e — e e Deg— —— § TRE - - | - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§1-7P
TINLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CImy-51- 2P
TIRE 1 pelete me LiCrange ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cy-51-2p CITY-ST- 2P

13. Theraby cettify that the information supplied with this liling does not qualily tor the exemption stated in Saction 119.07(3)(), Florida Statules. ) further eriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the racelver or frustea empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 1211f

changed, of on an attachment with an address, with all othpr like empowerpd.
SIGNATURE:, s \7&41,5 12alPe e FS /éfé’ éﬁ;).ﬂfd‘f@ﬂ
OR PRINTED COFFIGER OR R B Phang #

[RZES 7 pre




