2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M12540 Jan 24, 2000 8:00 am
e Secretary of Stat
JARJIR CORPORATION €
01-24-2000 90061 043 ***150.00
Principal Flace of Business Mailing Address
7008 S.W. 13 ST. 7006 SW. 13 8T,
MIAMI FL 33144 MIAME FL 33134-5407
T s IR AIRAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-268?186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e s e
CONGEPCION, JUAN J. Street Address (P.O. Box Num;er is Not Acceptable)
‘2641 SW 92ND CT
MIAMI FL 33165
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 Fiorida.

SIGNATURE
. Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fitingprequirementgand elects to do sa. After MAY 1, 2000 Fee will be $550.00 1. 5:3:?23”?8131&:;‘.9;1;:: nens O fgjgiot foke
il . o Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP (7 Delete TITLE (] Change® [ Addition
NAME CONCEPCION, JUAN J. NAME
STREETACDRESS | 2641 SW 92ND CT STREET ADDRESS
CITY-ST-2P MIAM! EL CITY-8T-2IP :
TILE D 1 Delete TITLE ,Di R Ecto R 9" V/;:‘ff/eé Y4 d&vj[] Change  [&‘Addition
NAME CONCEPCION, IRMA NAME
STREET ADDRESS | 2641 SW 92ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
me D e o o o emee Dol . JILA_,D{.E.&:EI@-@LS ECREASAR «y =T} Change — Lk ition |
NAME CONCEPCION JR, JUAN J NAME .
STREET ADDRESS | 2641 SW 92ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-2IP .
e D O Detete e DY RECHR f TRERSYRER O Change  @hGdition
NAME CONCEPCION, JAVIER NAME
STREET ADDRESS | 2641 SW 92ND CT . - |} STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TITLE . 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P Ty -5T-71P
TILE I 3 Delete TITLE (Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby ceriify 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 gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiverd acute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or cn an attachment 4 ¢r like empowerad,

SIGNATURE: <[22/ 7 —_Jopn T Conesperon) 1/10 /2000 25 Seu-7880
4 ATURE_ANT TYPED CR PRINTED MA| F SIGHING OFFICER DIRECT 4 Date Caytima Phane #

|

CR2E034 {9/99)



