2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M55277 May 12, 2000 8:00 am

1. Entity Name

HIALEAH JACK SERVICE, INC. Secretary of State

05-12-2000 90046 003 ***150.00

Principal Place of Business Mailing Address
12i0i NW 98TH AVE UNIT 5 12101 NW 96TH AVE
T _CAi GARDENS FL 33018 UNIT 5
. HIALEAH GARDENS FL 33018-2344
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-2837956 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8'75 A_ddi!ional
Fee Required
6. .Name and Address of Current Registered Agent ceo-- | n . - e =7,-Name and Address of New-Registered Agent - ™ 7 e |
Name
MONZON, FRANCISCO D. Street Address (P.O. Box Number is Not Acceptable)
4161 W 18TH CT.
HIALEAH FL 33012
City FL Zip Code
8. The ahove named entity subrmits this statement far the purpase®f ghanging ils registered office or registered agent, or both, In the State of Florida.
-
% (2.6 /62
Signature, typed or printed name of registered ageV! titfe if apfehmre? {NOTE: Ragistered Agent signature required when reinstaiing} Pﬁy / P
7
9. This corporalion is eligible 10 satisty its Intangible FILE NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 T s O
o IS rust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition | &
NAME MONZON, FRANCISCQ D. NAME 2
STREET ADDRESS | 4161 W. 18 CT. STREET ADDRESS §
CITY-57-20P HIALEAH FL CITY-8T-2IP 'c-l\,-'
o
TILE v B Detete TITLE [ Change [ Additien | ©
NAME .| RODRIGUEZ, CASTO NAME
STREET ADDRESS | 4110 W. 18TH CT. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP ,
TITLE sT - - neee ~ TR TTE T Toer - T TR —m S TR TS change [ Addition
NAME MONZON, NILDA A. NAME
STREET ADDRESS | 4161 W. 18TH CT. STREET ADDRESS
CITY-ST-2IP “HIALEAH FL CTY-ST-ZIP
TITLE [ Delste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP LITY-ST-2IP
TME [ Delete uuts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete nme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mgde under oath; thal | am an officer or directar
of the carperation or the [oceerTT trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and jkat my name appears in Block 11 or Block 12 it
changed, or on a : tean address, with all other like gifypowered.
SIGNZ
Daynma Phong #




