2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H68520 Mar 05, 2001 8:00 am

1. Entity Name
JACO FOUNDATION Secretary of State
03-05-2001 90011 024 ***150.00

Principal Place of Business Mailing Address
2645 W 52ND PLAGE P.O. BOX 28138
HIALEAH FL 33016 HIALEAH FL 33002 AL BT IR TARY
us : us

M

2£rincipal Place of Businesg : 3. Mailing Address ’ |Il|||i |UI ml

030 wW/5 C

ite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
L pleo  Fl
iy & State City & State 4. FEINumber  §0-9639655 Applied For
— Not Applicable
Zi . Country Zip Gountry " , $8.75 additional
'Es 0/~)/- e US o .o v e T = = == ~- i R B 5_' _Cemﬂc_ate Of-S1§it-lf,Qe§Iqe—Sif'— - I:' * Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACOMINQ, EDNA C.
Streat Address (P.O. Box Number is Not Acgeptable}
2645-W-52ND-PLASE @0; (o L3 CA£
HIALEAH FL 33016
Cityy Zi_péqde
iorlect FL 302
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
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
i . . PR ) . . . '
9. Ims corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr bt O
S ust Fund Coniribution. Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VST 1 Qelats TITLE [Jchange [ Addition
NAME JACOMINO, EDNA C. NAME
STREET ADDRESS | 2645-W-52-Pl— simeeranoress (O30 WS ct
orv-st-7p | HIALEAH FL .51 Wi eads FI 33012
TITLE P [ Delete TILE (O change [ Addition
NAME JACOMINOQ, ANTONIO M. NAME ) s G
STREET ADCRESS | 2645-W—52-PL. STReET ADDRESS, |(O By A4 1T O
eny-sT-20 | HIALEAH FL ov-size | dhrafead  Fi 330/
TITEE D" ) Ooelete | ™LE TSI T T TR T T T M Change [ Addition
NAME JACOMINO, GUSTAVG, E NAME
STREET ADDRESS | -2645-W-52-PL- SREETADDRESS | (o0 o () 15 CF
GITY-ST-7IP HIALEAH FL- CITY-ST-2IP )U / A—/E’fd-. /"-‘( 330/ 2
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TMLE 7 Delete TTLEe [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information suppliec with this filiné; 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 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, withvan address, with al er like empowered. /c/ Cy e i
SIGNATURE: 12N S =) k '‘Nac L. Jacomin 2/ Y¢{of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Py

b TPy ~
WA N T

CR2E034 (10/00)



