2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Erfity Name e,

JIM FOOD SERVICES, INC.

P00000056208

FILED
01 0CT 29 AM11:23

D}j

Principal Place of Business

2579 WEST 80TH STREET
HIALEAH FL 39016

TARY OF STATE
R NSt FLORIDA

Mailing Address

2579 WEST 80TH STREET
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| REINSTATEMENT 27T

City & State City & State 4. FEl Number Applied For
6 5 - I@Z‘ 50‘ Not Applicable
Zi Count Zi Count
P uniry b ountry 5. Certificate of Status Desired m/ﬁese ggq ::E:ét'onal
6. Name and Address of Current R ed Agent 7. Name and Address of New Regl d Agent
Name

—*“MONTENEGRO L e ——— S s

" Streét’Address (F' Ol Box N ber is Nol Acceptable)

2570 WEST 80TH STREET
HIALEAH FL 33018

\

City

FL I Zip Code

8. The above name:

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JEKE roonlECES LD

[O-26-/

SWW agent and fitk it applicable.
4

¥

(NOTE: Registered Aﬁm signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TTE D [ Delete TITLE [ change [ Addition | S
NAME DE LUJAN, IRENE NAME [
streeT aooRess | 9233 WEST SUNRISE BOULEVARD STREET ADDRESS §
CITY-ST-2Ip PLANTATION FL 33322 CITY-ST- 2P o

ot
TME D [ celeta TITLE [ change [ Addition | O .
HAME NOVARO, MARIA NAME = o
STREET ADDRESS | 17000 N.W. 67TH AVE APT 429 STREET ADDRESS Ell:lﬁl?-%%l? %?Uét EIE‘_ T
CITY-51-2IP MIAMI FL 33015 GHY-5T-2IP SHEAED 7T o -

E I "T-.
JTME A0 e [ Delete TE | R e e [J Change
e MONTENEGRO, JOSE T T - NAME - e L )
sTReeT aooress | 326 LAKEVIEW DRIVE APT. 101 STREET ADDRESS ; . ——
_ov-stze | WESTON.FL.33326. ~LIY-ST=21P —_—

TILE [ Delete 1ME [ Change [ Adeition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

13. | hereby certify that the information supphed witl
indicated on this report or supplerg
of the corporatnon of the receivgror truslee el

e an
ﬁrelld tohexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
th all otheg ik

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director

mpowered.

[0-06-0 ] 206 227-13%

Date Daviime Fhona ¥




