2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # Koo42% . Apr 06,2000 8:00 am
: ecretary of State

04-06-2000 90034 044 ***150.00

E4JURADO & ASSOCIATES, INC

i

Principal Place of Business Mailing Address
15632"_S'.W. 55th Terrace
Miamj, F1 331B5-4178

*

2. Principal Place of Business— T "1 3. Mailing Acdress T N T )
15632 S.W. 55th Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Miami, F1 65-0040207 Not Applicable
Zip Country Zip Country ) $8.75 Additional
R ificate of Status D d . )
33185-4178 Dade 5. Certficate of Status Desied  [J g2 g i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name.
MANUEL R. JURADO
- B R gt T U e (PO, Number.is Not_Acceptable
156327 S.W. 55th Terrace Streat Address (P.O. Box Nu :ceptable) _ _ .
MIAMI, FL 33185-4178
City F L Zip Code
8. The above named e~ 1bmits this statement inr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S -
SIGNATURE __/ . - y —
Signalure, tyvd or onnted name of registered agent and bitle if apphcable (NOTE Registersd Agent signalurs required when reinstating) DATE
9. This Forpmaiipn is eligitvie to satisly its-Intengible - 10:" Eletlion Campaign Fnancing ™~ ~ _$5:00'M2Ty Be
Tax fnlmg rgqusrement and elects to do so. Trust Fund Conwibution. O Added to Fees
(See criteria on back)
1. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE [ peete THLE . [ Change [ Addition
MANUEL .
NAME R JURADO NAME
STREETADDRESS | 15632 S.W. 55TH TERRACE STREET ADDRESS
GITY-ST-71P MTAMT ., FL 3 31R5-4178 CITY-3T-2IP
TITLE O pe'ete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS - -— - STREET ADDRESS - .
CITY-87-2IP CITY-57-2IF
TILE [ pDelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) _ STREETAODRESS | - . )
CITY-ST-2IP — T T T - GITY-S1-7P
TITLE [ petete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ petete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not cualify for the exemnption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thai the infermation
indicated cn this report or supplemental report is true anG accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frug & this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachient with a; empowered.
' SIGNATUREANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (9/99)



