o ; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

ecretary of State
DOCUMENT #
1. Entity NLaJme H68520 03-11-2002 90013 041 ***150.00
JACO FOUNDATION
Principal Place ol Business Me;'\ling Address
6000 W 15TH COURT P.O. BOX 28138
HIALEAH FL 33012 HIALEAH FL 33002
us Us
A S— AU v
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FE) Number Appied For
53-2639655 Not Applicable
@ Country Zip Country 5. Cenlificate of Status Desied  [J _ gg':esqlmm""
N -~ 6. -Name and Addraza of Current Registared Agent 7. Name and Address of New Reglstered Agent ]
. ‘ T T U NemeT T e e T T -—‘-—
JACOWNO' EDNA C. Street Address (P.O. Box Number is Not Acceplable)
6030 W 15TH COURT
HIALEAH FL 33012
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 Fiorida,

SIGNATURE

13. | hereby cer‘(%lhﬂt the information supplied with this Iiling does hot quality for the exemption atated in Section 118.07{3X). Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report Is trus and accurate and Ihat my signature shall have the same legal effect as i mada undar cath; that | am an officer or directar
ol the corporation or the receiver o tiustee empowered 1o execute th; uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment w 35, with all other like
- -

SIGNATURE:

305 725 =703 >

Signature, hyped of printad rname of rogistered agent and tisa f applicable. [NOTE: Ragistared AQent sighature required whan reinstating) DATE
9. This corporalion is eligible lo satisly its Intangible FILE NOWII1 FEE IS $150.00 .
Tex flling requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 10 Eﬁg‘ﬁgf:gﬁfﬂ::n e O Edsd-gqoh;:iﬁae
(See criteria on back) (I Make Check Payabla to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TME VST [ pelete TITLE O change [ Addition g
5 NAME JACOMINO, EDNA C. HAME =
STeEr AD0RESS | 6030 W 15TH COURT STREET ADORESS 3
«wmv-sT-22 | HIALEAH FL 33012 ciy-31-2p ﬁ
e P O3 eketa TME COonange [ Addlion | O

AME JACOMINO, ANTONIO M. NAME

STREET ADORESS | 8030 W 15TH COURT STREET AODRESS

CITY-ST-2IP HIALEAH FL 33012 : CIFY-ST.2ZP

lmme  lp . O Datate TE ‘ O charge [ Addition

~MAKE—— -t JACOMING; GUSTAVD:E--~ - —ios ez A < - A : =

et s0okess | g W 15TH COURT [ i el B, _

Cmy-ST-2P | HIALEAH FL 33012 ciy- §1-219 e ]

WTLE [ Detete mE Ol ctange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- 5T-2°9 ty-§1-2p

TLE O] oetete TME O crangs [ Addition

NAME ' NAME

STREET ADDAESS STREET ADCRESS

CiTy-S1.2P CTyY-57-21P

me O petete TmLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS : ' STREET ADDRESS

CiTY-§T-2P CIy-s1-IP

ED NAME OF SIGMING OF! qunactcn Dete Diryt:ma Prone *

Ldne (C ZFaeomind



