2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000007031 Secretary of State

1. Entity Name
JACO. LC ' . - 03-07-2002 90039 011 ****50.00
Principal Place of Businessv Mailing Address
1730 BAY DRIVE 1730 BAY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0286486 Applied For
Not Applicable

Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired )
Fee Required

- ' 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Naﬁe - ‘h\ﬂ&r Z !

X ;'QQUQMPB(EESEH[!) EH‘:ENgN BLVD SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
; CORAL GABLES FL 33134 3¢ 3 Yordiug o,  4F 208

X City %&re‘:‘\d& ~ FL | Z» Coq‘.?gl ™

8. The above named entity submits thie stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

i SIGNATURE | ‘hhl‘ ?\Ou.u»gb Ef;efdmn e , l 23. / o2

Signature, typsd of printed name of keg/tared agant and tile 1 applicable. (NOTE: Registered Agant signature v ke

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES M
. TLE MGR O Detete M ok Change [ Addition
" ave ALTIRRIBA, JUAN e ATTRRIR A, \udV |
seeT A00RESs | 3399 POCE DE LEON BLVD., #202 STREET ADDRESS | GCET W A(lDng Av. x %8
orv-s-2» | CORAL GABLES FL 33134 mrestze | Gu@@SEVE, FL IUM
BT MGR O Delete Tme G ) JX(change [ Adition
NAME RIVERA, MASTA NANE RIVERA M AQ-TA
STREETADDRESS | 3399 PONCE DE LEON BLVD., #202 STREET ADDRESS igsl B A{ZD INE &v‘ % 208
Ciry-S7-21P CORAL GABLES FL 33134 _ .. . - . S-SR ) CuRfSerRE HL--333Y - o e e e
e . [ pelete THLE : . {J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TIRLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-7-2P CITY-5T-2IP
TITLE : - [1 Delste TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jega! gffeg if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thigPgport astr:zquir hapter 608, Fiorida Statutes.

BRI AR N S rta eyt
2 S *\\\'f"\\. T W'U;L""'\vim‘ i) R I
e N A e -

v
SIGNATURE: W2 N Lok l.‘\‘f}\\;/ . 3} '-/' l/Z'gf/Coo"L gﬂ&ﬂ-’ '67" &37!)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANE#H. OR AWOR!ZED REPRESENTATIVE Date Daytime Phone #

¢

Mar 07,2002 8:00 am -

CR2E083 (9/01)



