FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # M42800
1. Entity Name 02-03-2003 90137 027 ***150.00
JACARIA FLORIDA, INC.
Principal Place of Business Mailing Address -
1149 SW 27TH AVE. 1149 SW 27TH AVE. 22000173
SUITE 203 SUITE 203
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State &. FEI Number Applied For

' 59—2804133 Not Applicable
ap Gouniry Zip Cauntry 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- x =~ - . - Name .. - - - L

MARTIN, PEDRO A.
701 BRICKELL AVE., STE. 1600

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $1500€| . _— )
. . - .- 9. Election Carmpaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TILE PD O Delete TLE O Change (] Addition
NAME JAAR, RICARDO NAME
street aboress | 1405 SW 107 AVE #301-B STREET ADORESS
orv-sr-ze | MIAMI FL . CITY-ST-2P
me D 1 Delete TITLE [ Change [ Adcitien
NAME JAAR, ARMANDO NAME
sTreer aporess | 1405 SW 107 AVE #3018 STREET ADDRESS
cre-st-zp | MIAMI FL CITY-ST-2IP
TITE ) [ pelete TITLE ] Change [ Acdition
NAME ) o T NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADCRESS
GITY-5T- 2P CITY-ST-2IP
THLE 1 etete e [J Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GITY-5T-21P CITY-S1-2IP
TILE [ pelete TITLE [ thange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP -, CITY-ST-2IP

12. | hereby certify that the information supplied wwth this filing gpoeg not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pes ccurgte and thatfMnsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Ort : - beaigport as Jequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, ar on an apfy Brod.
‘ Kﬁ)atﬂﬁajﬂlﬁ.’ /// /ﬁa()ﬂﬂ 74 £ ¥

1ay

s:enm'unE ANDTYPED OR PRII\?J HAME OF SIGNIﬂDFFICER OR DIRECTOR "o Gaytime Phone #

SIGNATURE:

YgtHsToy

nv

CR2E034 (10/02)



