L]

2001 UNIFORM BUSINESS REPORT (UBR) * Mar 02F 1216%]1) 8:00 am

DOCUMENT # PO0000043204 -
1. Entity Name - / Secretal y Of State
JACOB ENTERPRISES OF MIAMI, CORP. i 02-03-2001 90009 017 ***150.00
Principal Place of Business Mailing Address
1185 NW 28TH STREET 1185 NW 26TH STREET .
MIAM) FL 30127 MIAMI FL 33127 : _ p4i2y 9
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #.alc. s e e s) . Suito, Apt #ete. - - DO NQT WRITE IN THIS SPACE g
- o == B . =
City & State *  City & State ) 4, FEI Number - |Applled For
_ , CS5 fors &7 Not Applicable
; C i "
Zip ountry o Country 5. Cerlificale of Status Desired ~ [] 98- Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Registered Agent
Name
] L ey B AT SUPURIU N U R QR SRS - .. .- — o Y - - P N
ORTEGA MURILLO; JACOBO ' T e e
Street Address {P.C. Box Number is Not Acceptable)
1185 N.W. 28 STREET {
MIAMI FL 33127 ) . :
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE )
Signature, typed o prinkad name of registered agent and tide i applicabia. (NQOTE: Rogisteted Apent signatura required when rainstatng} DATE
_| 9. This corporation is eligibla to satisty its Intangible | FILE NOW!!! FEE IS $150.00 10__Election Campalan Finanain .
=|"+*" Tax i racirereI g Slects 16 o 56— | "AHGF MAY 1, 2001"Fao Will be $550.00 |1 " hroc on Campaianf nancing. - -—$5.00-ay o -
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD O perete TALE ) Ocrane 03 Addition | S
A ORTEGA, MURILLO e g
sTREET ADDRESS | 1185 NW 28TH STREET $TREET ADORESS 3
my-§7-29 MIAMI FL 33127 Cy-ST-2P 8
o
WLE : T Detete TITLE . D) Change [ Adaition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIY-5T-21P
e O oeler TTE O change ] Addition -
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-SF-2P . Cawy-ST-21P
SWIE. . e - ——— . Timammm —— [ -Delta. eo afSTLE . e wee . .. _JChanga _-[.Addition §._,.
NAME : NAME
STREET ADDRESS | _strecTaooRess | - - -
_LHTY-ST-2P . e R ’ “§ cav.st-zp
TLE (T peteta TnE [ Charge  [J] Acdition
NAME NAME .
STREET ADCRESS STREEY ADDRESS
CHY-ST-2IP CIY-ST-71P
HIE T petenn TLE [ Change  [J Addition
NAME NAME
SFREET ADOAESS STREET ADDRESS
CiTY-Sr-2p . CITY-5T-2P
13. I'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | turlher certily that the informallon
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efect as if mada under oath; that | am an officer or director
af the corporation or the receiver or trustas émpowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an allachment with an address, with all ather ike empowered. '

SIGNATURE: 4 ol SV TIE Y VA




