2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAIGON [RON WORK, CORP.

DOCUMENT-# P0O0000019845

T, %

Frincipel Place of Business

S462 N, 13TH §T.
BAY 0

| ML FL 39172

Malling Addrass

9462 NW. 137H ST.
BAY 70
MiaM) L 33172

2. Principal Piace of Business

3. Mailing Addrass

Suile, Apl. #, slc.,

Suite, Apt. #, elc,

FILED
May 30, 2001 8:00 am
Secretary of State

04-10-2001 20104 050 ***]158.75

5937
A

0O NOT WRITE IN THIS SPACE

=~ ~ GONZALEZ JAIME~—— -
9462 NW. 13TH ST.

BAY 70

MIAMI FL 33172

Vi
City & State City 8 State 4. FEI Number Appiied For__ |
Not Applicable
zp Goumtry zp ety 5. Certificate of Status Desied [ g-;’?qu‘;ﬂ""“ﬂ'
6. Name and Address of Current Reglaterad Agent 7. Name and Address ol New Reglstered Agent
Name
et e AT TREIne oo o EE SRS o S e o S g

Street Address {P.Q. Box Number is Not Accepiabia)

City

FL ]_iipCoda

8. The above named entity submits this staternant for the purpese of changing ity re jistered olfice or ragisierad agent, or both, in the State of Flarida.

SIGNATURE

Signatue, Typad of prinded neme of reghiared sgent and tide i applicale.

(HOTE: F vpittered Agen! sigriatues «#Guitod wharn reinetating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax fillng requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Aler MAY 1, 2007 Fee wili be $550.00
Make Chack Payable to Department of State

$5.00 May g
Added 10 F;_yos

10. Election Campaign Financing
Trust Fund Contribution.

1. QFFICERS AND DIRECTORS i A ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME PSD ] vekete e O Change [ Addition | 8-
| e GONZALEZ, JAME e 3
* STREEVADURESS | 94p2 N.W. 13TH ST, BAY 70 SEE'I‘DPT& §
. LITY-51-1P Mﬂ 17172 CITy-SI- h]

TITLE ™ [ peiste WLE DChange (3 Addition g

NAME GONZALEZ, OSCAR HAME .

STREET ADDRESS | 9462 N.W. 13TH ST, BAY 70 STHLET ADDRESS

CITY-ST-27 m FL 33172 Ciry-gt.2p

TE [ peiete mE O change [ Addition

S NAME s i S gt o) - e My NAMEz o= Sles o e e s — .t e LT

STREET ADDRESS STREET ADDRESS | L ) . _

Cmy-51-21 - - T § omy-stenp T T T T

TME [ Deltta e O Crange [ Addition

NAME NAME.

STREET ADDAESS STREET ADDHESS

CITY-ST- 2P CITY-ST-7P

mme O Delete TME O3 Change ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2F CITY-§1-ZP

3 CJ Delets TNE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIFY-ST-2P

indicated on

changed. of on an artachmeni with go

is raport oF suppiemental report is trua an
of the comoration or the recelver or trusies empower

13. | haraby certity thal the information supplied with this filing does not qualify for 118 exemption stated in Section i19.07$f3)(i). Florida Statutes. | further cenlify thal tha inlormation
accyrate and that mv signature shall have the same legal effect as il made under oath; that | am an officer or director
ed to execute this reporl a5 required by Chapter 607, Florida Statutes; and that my name appeara in Block 11 or Blogk 12 if

all other like ampowerad,

o4 /04 /fo;
T AR &

Daytime Phov 4

SIGNATURE
S i

-y




