2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) | Feb 26, 2003 8:00 am

DOCUMENT # P0O0000025307

1. Enlity Name
J.A.R.R.S. ENTERPRISE CORP.

Secretary of State

02-26-2003 90118 022 ***150.00

Principal Place of Business
9745 SUNSET DRIVE

SUITE 201

MIAMI FL 331734649

Mailing Address
9745 SUNSET DRIVE
SUIE 20t

e LA T

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Aot. #, ete. [0 CHECK HERE (F MAKING CHANGES

City & State City & State | 4. FEI Number 65-0090005 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GOMEZ, RIDEL

9745 SUNSET DRIVE
SUITE 201

MIAMI FL 33173-4649

Name

Strest Address (P.O. Box Number is Not Acceptabis)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalura‘_ftypad or printed name of ragistered agent and litle it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE

F“'E NOWI! FEE IS $150.00 9. Election Campaign-Financing $5.00

2 After Maly-1, 2003 Fee will be $550.00  Trust Fund Contribution. [0 Added tohg?;ss °
Make Check Payabld'to Florida Department of State
10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE S [T Delete TITLE O Change ] Addition
NAME LEGUILLOW, AMADOQ HAME
steeT anoress | 9745 SUNSET DR., STE 201 STREET ADDRESS
omv-st-ze | MIAMI FL 33173-4649 CITY-5T-2IP
TITLE PVP 3 Deleta TITLE [ Change ] Addition
NAME PENA, JUAN J ~ e
sTReeT apoRess | 2101 SW 64TH AVENUE STREET ADDRESS
CiTY-ST-71p MIAMI FL 33155 CITY-ST-2IP
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21p
TILE T Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-ZIP CITY-ST-2IP )
TITLE [ Delete TLE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP / CITY-$T-2IP

12. | hereby certify that the informationdelplied with this fiing does not quanfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this réport or suppleghefyat report is true ang

of the carporation or the receiveffo
changed, or on an attachmeg H

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
athis report as required by Chapter 607, Florida Stalutes: and that my name appsars in Block 10 or Block 11 if

@rn o/ ,ﬂ 4/3/4493 1G98 < 741~ 278/

fff( 7 D A Daytime Phone #

[X.Y-yur Y

A

CR2E034 (10/02)



