2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J14002
o Bty name Mar 08, 2000 8:00 am
JF DEVELOPMENT CORPORATION Secretary of State
03-08-2000 90081 023 ***]158.75
Principai Place of Business Mailing Address
126 TOMAHAWK DR 126 TOMAHAWK DR
SUITE 3 SUITE 3
INDIAN HARBOUR BEACH L 32937 INDIAN HARBOUR BEACH FL 32937-3535 Mm s
us us
T > TR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2684258 Not Applicable
Zp Couniry Zip . Country 5. Certificate of Status Cesired B: ?g'ggqﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ __.FUENMAYQB»JOSF > — T = Street: = = Nt i t —_— et
B e Eameess — “Address{F.O Box Number-is-Hot-Acceprable}— — Fom——
126 TOMAHWAK DRIVE
SUITE 3
INDIAN HARBOUR BEACH FL 32937 . _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agem and title it applcabie. (NOTE: Registerac Agant signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B0
Tax fl|lﬂ.g r.equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE [ change [ Addition
NAME JOSE FUENMAYOR NAME
streeT aooress | 124 ISLAND VIEW DR STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 ~ § cTy-sTiP
TIILE 5 Delete TILE [Jchange [ Adaition
HAME . N . - -, N VYY), —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-57-2IP "1 cv-st-ze
TITLE o ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-S5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegd
changed, or on an attachmgnt witg a

ddress, Wit a# other like empowered.

ga-gipowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

E-O%IGNING QOFFICER OR DIRECTOR /E)ale Daytime Phone #

i\ %/4/{! gfd/ﬂdyﬂﬁ 3[$feo  32(- TS0

-




