2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000020865 : Jan 24,2001 8:00 am
1- Entty Neme - Secretary of State
JACOBS, GONZALEZ, CLARKE & PAZ, P.A. o7 22001 SOMe s 033 o1 50,00
Principal Place of Business Mailing Address
15495 EAGLE NEST LANE 15496 EAGLE NEST LANE
SUITE 100 SUITE 100 DuUdH2ZY
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
&p o ﬁ 9 5’22 1 Not Applicable
- e Country ’ Zp - . - Country - 5. Cemf\cate of Status Destred ‘hﬂljr— H$8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - g
JACOBS, RICKS $ " JabS, Kk S, £sq,
! Street Address (P.O. Box Number is Not Acceptable)
15495 EAGLE NEST LANE -~
SUITE 100
MIAM) LAKES FL 33014 | :
City FL Zip Code
8. The above named entity submits this statement for, 088 of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ?%e /7(/9‘ _ — /- {é*o /
ignatureMyped or printed n of registari nt and fitle if applicable. (NOTE: Registered Agenl signature required whan reinstating,
9, This corporaiion is eligible tcr{atlsiy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election G ion Fi )
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 ' Triz:'cp’:n ;gg’ri'r?gu“::"mg O f%g?o"gz?e
(See criteria on back) d Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTCRS IN 11
TME 0 [ belete TITLE Y ) [dhange [ Addition
NAME CLARKE, ANN-MARIE NAME Clarkes y Ann ~Mar, ¢
STREET ADDRESS | 15495 EAGLE NEST LANE STREET ADDRESS SAme .
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
e VD [ Delete e U efange [ Addition
NAME GONZALES, GREGORY A NAME CGonzalez y Gregery 4
STREET ACDRESS | 15495 FAGLE NEST LANE STREET ADDRESS S A 5 3~ t
omy=sT-2P 1 MIAMI LAKES FL 33014 - ---§ crry-st-2IP - e —|
TMLE PD O Delete TITLE PTD [letange [ Addition
N JACOBS, RICK $ NAME J‘m obs, Ricke S,
STREET ADDRESS | 15495 EAGLE NEST LANE STREET ADDRESS ;A\.Q_,
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-2IP
T $D (Poiete TITLE O Change 3 Addiion
NAME PAZ, DAVID R JR NAME
STREET ADDRESS | 15495 EAGLE NEST LANE STREET ADDRESS
CITY-ST-7IP MIAME LAKES EL 33014 CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
e . [T Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does n ify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuedle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ep€cute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 'ess, with all oflger like sfhipowered.

SIGNATURE: Pres.deit /2= 01  (35)231-8)4)

SIGNATURE AND Tva?(on PRINTED NA}(}bF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




