2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57670

1. Entity Name

JENNAH BLOSSOM CQRP.

Principal Place of Business

2601 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

2601 BISCAYNE BLVD
MIAMI FL 33137-4532

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 034 ***150.00

| i

IRV

DO NOT WRITE IN THIS SPACE
1 +

M

M

City & State City & State 3. FEI Number 65-000 l : Applied For
385ﬂ l Not Applicable
n Zi ntr i
2 Country ® Country 5. Cenificate of Status Desired | O $8.75 Additional
S, ISR I e | .— . FeeRequired . .. |
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T !

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD
MIAM! FL 33137

. ) |

Street Address (P.O. Box Number is Not Acceptable) |

t

City

Zip Code

__FL

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

SIGNATURE

|

Signature, typed or printed name of registerad agent and tile if applicable.

(NCTE: Registered Agenl signature fequired when reinstating) \

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

! $500 May Be
O | Added fo Fees

10. Election Campaign Fiqancing
Trust Fund Contribulior‘

1
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS .
e DpP a’nem TTLE rEstbET . VI KL"YP « Pfcrange [ Addition | §
e CASTER, RICHARD | o car CheTER o | e
STREET ADDRESS | 2601 BISCAYNE BLVD sweraooness | (6 1 (B1ECAYSL \ 3
omy-sT-2P | MIAMI FL CITY-ST-2IP Mream  FL 33T L w
TITLE DST (et TILE NcEPRLS. SecTeTArRY nWﬁﬁ O Addition S
NAME CASTER, CARY AV 2o 4en Fuiler iy » ,
steerooess | 2RO BISCAYNEBLVD .o cooee o - Nsmemomss | 243( Btychyrt 74 ! N
orv-st2p | MIAMIFL - oITY-51-2¢ Miasn TL RS : T
THLE [ petete TITLE | [ change [ Addition

NAME : NAME [ |

STREET ADDRESS STREET ADDRESS . ,

CITY-ST-2F CITY-ST-7P \ ,

me O Defete TITLE | [ change [ Addition

NAME NAME T '

STREET ADDRESS STREET ADDRESS ‘ ’

GITY-ST-2P CITY-ST-212 ‘L ‘

TILE O petete TLE ! Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS '

CirY-5T-2p CITY-ST-7P ! :

TITLE [ Delete TILE | [l change [ Addition

NAME NAME |

STREET ALDRESS ' STREET ADDRESS [ |

CITY-ST-21P CITY-ST-ZIP |

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true ani

or trustee empowered togxecute this report as required by Chapter 807, Florida Stal

ith’an’address, with afl T T

of the corporation or the reg
~ ¢hanged, or on anattachrjant

SIGNATURE:

s not qualify for the exemption statéd in Sect

er like empowered.

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ion 119.07(3)(f), Florida Statutes. Iifurlher certify'that the information

.gnd that my nams appears in Block 11 or Block 12if

' (305) 576-6333

s:hd.rruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q)J i
/

Daytirma Phone #




