2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0143 May 15, 2000 8:00 am

1. Eniity Name

JL.C. ACCOUNTING SERVICES, INC. Secretary of State

05-15-2000 90094 031 ***150.00

Principal Piace of Business Mailing Address
8585 SUNSET DR 8585 SUNSET DR
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRALES’ JOSE LUIS Street Address (P.O. Box Number is Not Acceptable)
4625 SW 128 AVE

MIAMI FL 33175

City FL Zip Code

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

Signalure, typad or printed name of registered agent and title if applicable {NOTE: Registered Agert signature required when ranstaling) DATE
i i ion is elidi isfy i i n
9. $hl5{$ifp?fal1(.)ﬂ is ehglb:: tc[) sTtI?fyc;ts Intangible FI;E NOW!IlL FFEE IS."$;50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects (o 40 5o After MAY 1, 2000 Fee will bs $550.00 Trust Fund Coniribution. D Added o Feos
{See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Oelete TITLE [ Change (] Additicn
NAME CORRALES, JOSE LUIS NAME
STREETADDRESS | 4625 SW 128 AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-ST-2IP
ME 7] Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-ST-2IP
TImE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [Jchange ] 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infarmation
indicated on this report or supptemental report is true and 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

*  changed, or on an attachm ith 55, with all jke empowered.

SIGNATURE zrse> oK’ e s Comls  o5upos (arfPbyFshe

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

CR2E034 (9/99"



