2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCON K77456 Apr 12,2000 8:00 am
JASMINE #1 ENTERPRISES, INC. ecretary of State

‘ 04-12-2000 90053 018 ***150.00
Principa! Place of Business Mailing Address
% ARAZOZA & COMAS PA. % ARAZOZA & COMAS P.A.
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES Fl. 331344515
i > ORISR
2100 Salzeddr 8t 2100 SAlzedo St.
Suite, Apt##3%c0 gugeolam #, eic. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
Cbral GAbles, F1l. Coral Gables, Fl. 650113265 Not Applicable
Zp 3 3 134 Country glg 134 Country 5. Certificate of Stalus Desired O gg'ggqlﬁsecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZ.OZA COMAS DETORRES FERNANDEZ FR Street Address (P.C. Box Numr;er is Not Acceptable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134 & FL [0

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

SIGNATURE

Signalure, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G \an Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ %z; liﬂndaén;::?;u"g]n g 0O iﬁ;oo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O Delete LE DP ¥ Change [ Addition
NAME . SANCHEZ,.FEDERICO NAME Sanchez, Federico
streeT poRess |, 101 MADEIRA AVENUE smecTanoRess | 2100 °Salzedo St.
omv-stzP | CORAL GABLES FL 33134 CiTy-57-21P Coral Gables, Fl, 33134
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF GITY-5T-2IP
TTLE ' O oelste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2tP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR ECRY

changed, or on an attachment with an addrass, with a;c?uike empowered.
. Py e Quaef &,20%°  TPF- o393
SIGNATURE: W I ATV IR ) /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




