FILED

" — 1 ;
zoo"1 UNIFORM BUSINESS REFOK .. (UBR) Jun 25, 2001 8:00 am
DOCUMENT # PO000Q077606 Secretary of State
1. Entity Nama ‘ -
3 J-A. CORP. 05-14-2001 90101 014 150.00
Principal Place of Business Mailing Address hll -

i g;y&ﬁ 4228 MpicTH STREET -
' DR M RO

2. Principal Place of Business ’ 3. Mailing ress g
T N el 20D opa ~¥, .
Sute, Apt. ¥, otc. Sutg, ApL, #, sic. DO NOT WAITE IN THIS SPACE
Lovel O Loler Bads.
City & State City & State 4. FE(Number Applied For
Qbﬂbb (A bldlme L, an & h\g\#:- o, w5 - 025031 . Not Appiicable |
Zip Country Zp Country ) ) $8.75 Additonal '
2,7‘4,‘_5‘ O.S. A %9\34 U.s A . 5. Certificate of Status Desired J Feo Required
_ - _B8. Name and Address of Cuirem Regl d Agent ., [ e 7. Namo and. Address of.New.Registered Agent .. .oocmoo]om - -
A L. . N : :
ﬂlﬂﬁmiv. Street Acdress (P.O. Box Number is Nol Acceptabla)
CORAL GABLES FL 3314 _ |
City . FL | Zip Code
8. The above named entity submits this statement for the purpoese of changing its ragistered office or registered agent, or bath, in the State of Florlda.
SIGNATURE 7
Signacurs, fypad or primtad name of regisioiod Sgom and tie if Applicable. (NOTE: Ragistored Ao gigneiure requirad whan rurstating) DATE {
9. This corporation is sligibls to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ] 18, Etection Campaign Financi ¥
Tax fiing requirement and elects 1o do 8o. After MAY 1, 2001 Fee will be $550.00 B ™™ 1 $5.00 May B
(See criteria on back) (] Make Check Payable to Dapartment of State : ,
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS INYY . e
TLE PO O velets e PD . < Mctange Ol action | S
NAVE RAMA, JOSE E NAME Tavis, Vows = 8
sweersoones | 4229 NW. 4TH STREET SweE s | L4000 Whefr & L 3
arv-st-2e | MIAMI FL 33126 em-st-ze | Qonel. Crab\es SIS . @
Tme VD . 0 Delete me Ochange [ Addition g
W SPECHT, JOSE L KA :
steeer aoess | 4775 N. ANDREWS SQ. #201 W ' STREET ADORESS 2
CiTY.5T-28 FT. LAUDERDALE FL 33311 CHTY-S1-79 . E
I g ==~ JTD: — = - - O R [ o TE: - e g - 'FCW [ Addition f
we | ZAMUDIO, JAIME ! 2a4UBIO, JAME . i
STREET AODRESS | 71775 N ANDREWS SQ.#201W- — — — T T ) STREET ADDRESS |9 y o '\r\zzﬂ“i'-‘ﬁﬁ""t T, TT T T n i
orv-st-2¢ | FT. LAUDERDALE FL 33311 o-s® | Gogat Graldes B b3 1354 1
me O bekte me g RETI Ocrange  EKsction i
NAME N LopRi, A\;\s-ﬁbw e. ; i
STREE ADDRESS SREEVIODRESS [0 o tpaic i BVE, il !
Cvy-5T-7p CTv-sT-2° | tpenl Chables T, b&\t\_—_‘ i
THE O Dekete TNE [ Crange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CHY-ST-2IP
TME O Deleta TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P ciry-st-op
13. | heraby canig_thal the information suppfied with this flling does notl qualify for Ihe exemption stated in Section 1 19.07&3)(0, Florida Statulgs. | kurther certify that the information
indicated on this repant of supplemental report is true and accurate and that my sighature shall have the same leqal effect as if made under oath; that | am an officer ot director
of the corporation of the receiver pfrusteg’pm d to axecute this report es required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment wj all other like emjwefed.
SIGNATURE: A ’I’f"’gm L Y~ I-200/ 3or-gu-NT D j
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsis Daytms Phone # —

e




