2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04484 FILED
1. Entiy Name Jan 24, 2000 8:00 am
JEJ OF PALMED. INC. Secretary of State
01-24-2000 90027 005 ***150.00
Principal Place of Business Mailing Address
7100 W, 20TH AVE 7100 W. 20TH AVE
STE G126 STE G-126
HIALEAH FL 33016 HIALEAH FL 33016-1813
Us us
T T Ve T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0008159 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d $8'75 Additional
- [ . I Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAEN. JOSE E MD. Street Address (P.O. Box Number is Not Acceptable)
7100 W, 20TH AVE
SUITE G-126
HIALEAH FL 33016 o FL | 2o com

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
Signatuie, typed of printed name of registersd agent and tle € applicable. {NOTE: Registaiad Agant signature reguited whan reinstating) DATE
) o o ) m
9. $hlsf$orporatpn is eftlglblc;e t? s.latlffydns Intangible FlLi\!\IOW... FEE ISz $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE [ Change  [] Addition
NAVE JAEN, JOSE E NAVE
STREET ADDRESS | 7100 W 20TH AVE, SUITE G126 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 - CITY-ST-2IP
TTLE O oelete THLE [J Change ([ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P - - —_— T - - CITY-ST=2IP - e o - -
TTLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pstete TIVLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelate TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
| TLE [T pelete TIE [7 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P D CITY-S§T-7IP

13. | hereby certify that the information supplied daes fiot qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is trugd arffd accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergdfto exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, of an an attachment with an addless, with glibther likd empowered,

SIGNATURE: ___:.t* REOTHEED l / & ‘OO 305 - 554-96 Y

.
SIGNATURE ANDTYPED CR PRINTfD NAME OF BIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone # .

ot

I

LoeLn

CR2E034 (9/99)



