="3000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 58422 May 31, 2000 8:00 am
. Entity Name
JENNAH BLOSSOM il CORP. Secretary of State
. 05-31-2000 90044 002 ***150.00
Principal Piace of Business Mailing Address
2601 BISCAYNE BLVD. 2600 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 331374532 | |
! I
\ |
T RS OO R A
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WI:?ITE IN THIS SiPACE
City & State City & State 4. FEI Number f : Applied For
65-01822‘86 ! Not Applicabla
o — Coumry. — e o pountry N 5. Certificate.of Status Desired‘ E]rgge:gés_ qﬁtAggtjﬂ‘i____ al ___ |
6. Name and Address of Current Registered Agent 7. Name and Address of Newj Registered Agent
Name \ [
1
RODRIGUEZ, ANTONIO Street Address (P.C. Box Number is Not Acceptable)
2601 BISCAYNE BLVD. \
MIAM FL 33137 |
City 1 ; Zip Code
~FL

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 I;:Iorida.

\
t

SIGNATURE
Signatura, typed or printed name of registered agant and 1itle if applicable. (NOTE* Registered Agent signature required when reinsiating) DATE ‘
‘ i
O o™ | ar vy 5 2000 Foo il ba gssogn | 10 EectonCanoan Frncing - $5.00 way e
0 ’ ¥ ' Trust Fund Cantribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State ! .
11. b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delste TITLE ! , [ Change [ Addition | _
NAME CASTER, RICHARD F. NAME ’ | .
streetancress | 2601 BISCAYNE BLVD. STREET ADDRESS : -
CITY-ST-21P MIAMI FL CITY-ST-7IP \ i .
TIME DST 71 Delete TTLE i T[Jchange [ Addition |«
owwe | CASTER, CARY . NAME . I,
i~ smreeT Appress | 2601 BISCAYNE BLVD. ST T T | S REET ADDRESS | i
orv-stze | MIAMI FL OITY-5T-2P ,’ |
ME - O Delete TILE l " charge [ Addition
NAME NAME ; !
STREET ADDRESS ' STREET ADDRESS ! [
CITY-S1-2IP CITY-$T-7IP T !
TITLE O Detete TILE } 'OJchange [ Aduition
NAME : NAME ' .
STREET ADDRESS STREET AUDRESS !
CITY-ST-21P CITY-ST-1P [ t
TMILE O Delete TILE f "[ Change ] Addition
NAME NAME ’ ;
STREET ADDRESS STAEET AODRESS ‘
oITY-ST-2IP CITY-ST-ZIP | :
e O velete TRLE \ [ change [ Additien
NAME NAME i '
STREET ADDRESS STREET ADDRESS | |
CITY-ST-2P CITY-ST-2IP |

indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as i
of the corporation or the receiver or trustee empowere
changed, or on an attachment wj addregs, wil

SIGNATURE: ____\

hdr like empowered. -

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3X(i), Florida Staiulefs. | further ceriiiy that the information
f made undér oath; that | am an officer or directar
execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

~ f e S

i n
SIGNATU ANDTYPED QR PRINTED RAME OF SIGNING OFFWICEN OR DIRECTOR

A N _hﬁl,@/l/\.- . | (305) 576-6333

Data

Caytime Phone #




