2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000010636 * -

1. Entity Name
J.F.L. MANAGEMENT AND DISBURSEMENT CO.
Principal Place of Business Mailirgy Address
2320 SW 18 ST 23/ 5W 18 57
MIAMI FL 33145 MIAMY FL 33145
2. Principal Place of Business 3. Malling Address

52

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-02-2001 90097 035 ***150.00

L

DO NOT WRITE I THIS SPACE

Sulte, Apt. #, atc. Suite, Apt. #, etc,
City & Slate City & State 4. FEI Number Applied For
- t Not Applicable
Zp Counlry Zip Country 5. Ceriflcale of Status Desied [] 98+7 Additional
Fao Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
v e T a aeme m =i s e S e e Name _. . . ... e e et
I'OPEZ' JOSE F Street Address (P.O. Box Number is Not Acceptable)
2320 SW 16 ST
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing ite 1agistared office of registered agent, of both, in the State of Florida.
SIGNATURE
Signaturs, Iypexd o primed numa of registieed agent end 1tie # aopicanis. {NOTE. Rugisiorad AQant mipr FaquEad Wi DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blect _— Financin
Tax tiling requirement and elecls to do o, After MAY 1, 2001 Fee will be $550.00 Trust 2.-%?:;3;‘1\;: e fgg%"::‘;?
+ (Ses criteria on back) Make Check Payabia.to Department of State
1. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ThE T fresi 1 pelete o (] Change [ Adation g
e Jose F pA HAME. e
st aoniess | A3R0 SW 16 S STREET ADDRESS 3
GTY-5T-2 Miami, Ft. 35145 ory-St-29 - - a
- . jion | &€
e T Detete Oicrnge ] adtion | X
NAME ,
STREET ADDAESS STREET ADDAESS
CITY-51-2P oTY-5T-79
IME PR - = =[£).Delate NomE_ 1.Change__ [ Addition |
NAME
SFREET ADDRESS _ _ STREET ADORESS [ e e -
oT-st-ar . CiTY-S1-218
TME O Deiete Ochange [ Aodiion
NAME
STREET ADORESS STREET ADORESS
Cimy-5t-18 CTY-S$T-2F
e [ eints ) Changs [ Addition
NAME N
STREET ADORESS STREET ADDAESS
cY-57-21P CITY-ST-2P
TINLE O pelee ) Change [ Adduiicn
NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-ST- 2P '

13. | hereby certi

that the information supplled with this filin

indicated on 1his report or supplemental report is true r
of the corporation of the receiver or lrustea empowerad 1o executs this report &5 required by Chapter

accurate end that mv gignature shall have

changed, or on an attachmenl with an address, with all cther like empoweared.

sanarone: Ml Z o Denidlr?

doas not quality for tha axamption atated In Section 119.07(3)(7), Florida Statutes, | further certify that the information
the same logal effect as if mace under oath; that | am an officer or director
607, Florica Statutes; and that my name appears in Block 11 or Block 12 f

shrfos (o) 34-NDY
7 £ Dase — rd Daytane Prone ¢ ° IS

rd



