2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M62542 Jan 20, 2000 8:00 am
1. Entty Narme Secretary of State

JAM. IMPORT AND EXPORT DISTRIBUTORS, INC. 01-20-2000 90098 011 ***150.00
Principal Place of Business Mailing Address
420 NW 136 AVE 420 NW 136 AVE _
MIAMI FL 33182 MIAMI FL 331821954

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Numbper 65 00 5355 Applied For

- 1 Not Applicable
20 e = Country- - Zp - ([ Country=m. ?C?ertifica{e-&gétujs Desired O $8.75 Additonal

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' JUAN M. Street Address (P.O. Bax Number is Not Acceptable)
420 NW 136 AVE
MIAMI FL 33182
City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and Wle it applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible .= FILENOW'H! FEE IS $150.00 ..-_.._ ] 10. Elect o )
- ) . fian C aign Financin i
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trjst II?xrjnda(g-lc::]tr?i)ution g a ?c%e%{t)ohéz:sla *
{See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T petete TLE Jchange (] Addition
NAME SANCHEZ, JUAN M NAME
STREETADORESS | 420 N.W.136 AVE. STREET ADORESS
LCJT‘J’-ST—ZIP MIAMI EL 33182 CITY-ST-2IP
TITLE VPD [ Delete TMLE [ Ghange 7 Additicn
NAME SANCHEZ, MARIA NAME
STREET ADDRESS | 420 N.W. 1386 AVE. STREET ADDRESS
CITY-S7-2P MIAMI FL 33182 CITY-§T-2IP
TITLE O [ velete TITLE Jchange [ Addition
NAME DE LOS ANGELES PEREZ, MARIA NAME
STREET ADDRESS | 420 NW 136 AVE STREET ADDRESS
CiTr-§7-2P MIAM! FL 33182 : LY 5T-2P T
TiTLE [ Delute TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE 3 velete TIME ) B ‘Clchange (3 Aadition
NAME NAME . o T
STREET ADDRESS STREET ADDRESS
omy-sT-ap ] ) - CITY-§7-2IP
T‘Jlf!vsﬁ.: .3 . . Ceoo [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13.,).nereby.certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 ar Bfockgg b
changed, or on an attachment with an address, with ail other like epgowereg. GO - 22/ o/

SIGNATURE: _ (lodiiis o7 o oo/, 4//;71/00

:" /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a1e Daytime Phane #




