FILED
2003 FOR PROFIT CORPORATI Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (VBR)

DOCUMENT # P00000019296 /| <& Secretary of State
1. Entity Name 07-11-2003 90049 026 ***150.00
JACTUS CARRIBEAN & AMERICAN MARKET, INC.
Principal Place of Business o __Mailing Address _ . . S S —— .
2427 S. RIQ GRANDE.AVE. — -~ oo T 2427 ST RIO"GRANDEAVE.- b?;;—*:@“:@'-’éf_ i R . T <
ORLANDO FL 320805-5265 ORLANDO FI. 32805-5265
2. Principal Place of Business 3. Maling Acdress “|I‘||I| “I m” “m"m |IH[ "m |Im “Imml"m“"l ||" ||||
Suite. Apt. #, etc. . S“"‘?' Apt. #, ete. 7 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3174336 Not Applicabie
Zp Country Zip Couniry 5. Cerfificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERRE, JACTUS Street Address {F.01. Box Number is Not Acceplable)
reg ress {F.0. Box Numoer 1s Not Acce 1=
2427 S. RIO GRANDE AVE. cesp
ORLANDO FL 32805-5265
) .- City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
thy obligations of registered agent.

SIGNATYRE

Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
i ~FILE-NOW{L=EEE-1S:$550.00=strsiee s mrasermnmn _mom o = e o 7| - ST s i -
- . . 9. Election Campaign Financin
After Saptember 10,2003 Fee will be $750.00 - Trust Fund Cc?nlr?bution‘ ¥ O Asgjglq;ggsa ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delgte TITLE [OdChange [ Addition
NAME HERRE| JACTUS NAME
streer apoaess (2427 S. RIO GRANDE AVE. STREET ADDRESS
cmv-st-ze - {ORLANDO FL 32805-5265 CITY-ST-7IP
TIILE D 1 Defete e [} Change (] Addition
NAME PIERRE, OLGUINE NAME
streer anoness |2427 S. RIO GRANDE AVE. STREET ADDRESS
amv-st-oe - [ORLANDO FL 32805-5265 ' CITY-ST-2P
TILE [ Delete - TITLE [ ¢hange [ Addition
HAME ) _ NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-21P
TNLE ' Ooeles - | e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelgte THTLE [ Change [ Addition
NAME NAME
__| ~STREET ADDRESS STREET ADDRESS
CIFY-ST-20P ) L ¥ otz
TITLE ’ [ celgte o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-20P :

pplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
epsy is true. and accurate and thAt my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

¢ 7

sW AND TYPED OR PRINTED-HAMEDF su?ﬁms OFFICER OR DIRECTOR {Date

12. | hersby certify that the information su
indicated on this report or supplems
of the corpeoration or the recel

Daytime Phone #

ORI

AV

CR2E034 (4/03)



