2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005294 Apr 17,2000 8:00 am

1. Entity Name ecretary Of State

JESUS AMOR ETERNO, INC. 04-17-2000 90115 020 ****61.25
Principal Place of Business Mailing Address
4581 SW. 137TH COURT - 4581 SW. 137TH COURT __ _ _ ]
MIAMI-FI. 33175 ———— — - MIAMEFCINTSSe T EEE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0863472 Not Applicable
P Count Zi tr iti
e ' ouniry P Country 5. Certificate of Status Desired ] $8.76 Additional
. . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Numbaer is Not Acceptable)
SINCLEIR, ADRIAN :
4581 SW. 137TH COURT
M 75
IAMI FL 33 75 T FL | 50 Code
8, The above narhed entity submits 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 registered agent and tile if applicable. (NOTE: Registered Agent signature required when renstating) DATE
5~ ~FILE-NOW:~ -~ - M_-’m o Election Campaw‘gn F.inancing $5.00 May.Be r- o7 - o Make Check’ Payable’to =< ~©  ~
FEE IS $51-25 Trust Fund Contribution. O Added to Fees Departmem of State ; e

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - . [ Change [ Addition
NAME - . o
STREET ADDRESS ’ .

om-S1-21P

TILE PD L Detee
NAME SINCLER, ADRIAN

STREET ADDRESS | 4581 SW 137 CT.

CITY-§T-2P MIAMI FL 33175

| EE
LTS SD - 3 oelete Time [I change  [] Additien
NAME g 3|NC|_E|:| MARIA NAME
STREET ADDHESS 4531_=sw 137 CcT STREET ADDRESS
oIy - ST P~ MIAMI FL 331?5 , CITY- ST ZIP_ 4 S
TITLE D I:| Detete e [ change [ Addition
HAME PEDEEN, THOMAS NAME
STREET ADDRESS | 5761 SW 116 ST. STREET ADDRESS
GiTY-§7-2IP MlAMl FL CITY ST-2IP B
ITLE |:| Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ palete TITLE ) , [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-§7-2IP
wme . T — g i De!ete T i {J Change ] Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin é; 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered to exesule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an address, with all oth & BMPOowWere

SIGNATURE: ”““"‘%;%ED AL dn Sivcles Y/V D00

TGNATURE ANDTYPED OF PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Tpingg Phigre

4

CR2E037 (9/99)



