{
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M6! |
DOCUMENT #.M69694 | Mar 15,2000 8:00 am
JOFER CORP. : Secretary of State
. 03-15-2000 90140 042 ***150.00
Principal Place of Business Maili}ng Address
11905 NW. 93 AVE. 11905 N.W. 99 AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-2837
E
T o B UA IR AR AR
!
[7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0036676 Not Applicable
Zip Country 2Zp’ Country 5. Certificate of Status Desired ™ $8'75 Additional
| ) ! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
l Name
FERNANDEZ‘ JOSE ' Street Address {P.O. Box Number is Not Acceptable)
1680 W. 84TH STREET |
HIALEAH FL 33014 |
| ‘ .
: City Zip Code
a FL

8. The above narned entity submits this statement for the purp]pse of changing its registered office or registered agent, or both, in the State of Florida
1

SIGNATURE !
Signature, typed of printsd name of regrstered agent and litle if appficahle, (NOTE: Registered Agent signature requaed when reinstating} DATE
s s gaso | ator MaY 12000 Fepwll bagssogp | 10 St Cempannarairg - $5.00 vy oo
JTe i ] . Trust Fund Cantribution. dJ Added to Fees
] (‘Se?‘anI?na an back) ' Make Check Payable to Department of State
11, -~ - - CFFICERS AND'DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P } [ Delete TME [ Change [ Addition
NAME FERNANDEZ, JOSE'E. | HAME
sTREETADDRESS | 1680 W. 84 STREET 1 STREET ADCRESS
CiTY-3T-2P HIALEAH FL i CITy-ST-2
TTLE ' O oelete TLE [ change [ Addition
NAME | NAME
STREET ADDAESS | STREET ADDRESS
CiTY-S7-2IP i CITY-ST-2IP
T - —— =t~ Délate TILE - o - [ Ghange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
MLE i O e TWLE [ ctange [ Addition
NAME + NAME
STREET ADDRESS j STREEY ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP
TLE I Delete TITLE O Ghange ] Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP 1 CITY-5T-21P
TLE I O Delete MLE O Change  [] Acdition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP

13, hereby certify that the information supplied with this filin cf_oes not qualify for the exermption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is trua and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with &l othetl' like empowi
=y T 0 (3 0'5')
. . ; 7 T R/ A -
SIGNATURE: el Lol 3~ /2-00 92562960
SWGNZIORE ANDDHED GR PRINTED NAME[OFS!GNlNG OFFICER QR DIRECTOR Date Dayime Phone #

|

mO%ENYA Qoo



