FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2005 8:00 am
DOCUMENT # 105979 T Secretary of State

1. Entity Name 05-03-2005 90155 025 ***150.00
JANE CORPORATION
4200 W 19 Avenue
Miami ¥1 33166

DO NOT WRITE IN THIS SPACE
20054876

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
562455302 Not Applicable
2z Count Zi G - . it
8 untry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name
Mauro Sanchez

D@ N @T WRITE Stree} Address (F.O. Bo.v, Nu_rnber is Mot Acceptable)

IN THIS SPACE o,

3394-96 N.W. 72 Avenue
_'T":_:;' : qﬁ'_ami FL Zi%%’f%ﬁ

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

¢

v .

SIGNATURE
N Signature, typed or printed name of ragistered agent and title it appiicabla {NOTE Registerad Agent signature reqused when renstaing) DATE
= - January 1 -0ay 1 Fee s $150.00
: After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS
TIRE PSD TIILE
NAME MAURO SAKCHEZ NAME
STREET ADDRESS | 5304, _0F N.W. 72 Ave STREET ADDRESS
GIFY-ST-2IP Miami F1 33166 CITY-57-21P
TITLE T TILE
:::EEET AODRESS Elizabeth Sanchez ::MHEEH ADDRESS
CITY-ST-2P 5394-96 N"f' 72 Ave. oHY-§1- 7P
Miami; F1-33166
TALE THLE
NAME NAME

STREET ADORESS ET ADDRESS ’
CiTY-ST-2IP ;T:;'E;:ZIP DO NOT WRETE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-27IP
TITLE TLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZiF
TITLE Tme

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-Zip

12. | hereby certify that the information supplied with this filing does not 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 ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowers4 [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or on an
atrachment with an address, with all other like empoefered.

-

SIGNATURE: X e s &2 Pres. 4/20/05 (305) 642-3000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGTG QFFICER OR DIRECTOR Bawe Dayumne Phone »

Ly ' N

CR2E034B (12/02)



