2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PO0000091161 Secretary of State

1. Entity Name

JIM ENTERPRISES, CORP. 05-05-2002 90023 035 ***150.00
Principal Place of Business Mailing Address

4201 COLLINS AVE. #501 4201 COLLINS AVE. #501

MIAMI BEACH FL 33140 MIAM! BEACH FL 33140

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied Far
65—1048035 Not Applicable
Zi 1 "Count = ol zip vt e -G ey = R-I . e e o .
P ountry P ountry == 5. Certificate of Status Désired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Nama
i

ORDONEZ'JSRAEL Street Address {P.O. Box Number is Not Acceptable)
4201 COLLINS AVE
501 g
MIAMI FL 33140 - City FL Zip Code

8. The above named entit)‘t submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
5 s copmatonssoigo o sy fo ngle | FILE NOWINI FEE IS $150.00 | 10 cicion Ganpaign Fnanang - - - $5.00 way oo
g req After May 1, 2002 Fee will be $550. 00 Trust Fund Contribution. | Added to Fees
{See criterfa on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change 3 Addition
HAME ORDONEZ, ISRAEL NAME
sTReeT aoDRess | 4201 COLLINS AVENUE #502 STREET ADDRESS
or-st-22 | MIAM) BEACH FL 33140 CITY-57-21
TITLE D O petete TWILE [3J Change [ Addition
wME | ORDONEZ, HERIBERTA NAME
STREET ADDRESS | 4201 COLLINS AVENUE #502 STREET ADDRESS
cre-sT-22 | MIAMI BEACH FL 33140 CITY-§7-7IP
i3 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o e
D e RUTE - = = -
OIS P |~ R oAl e = 'Cm'—ST-ZTP"‘": e TS -
TILE O palsts TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE VoL . . El Change, .--[-] Addilion
NAME NAME N : . St -".I" -! é'
STREET ADDRESS STREET ADDRESS O R TP PN ..::‘m A
Cnv-se-ze L ) CITY-ST-2IP
ME v o D Delste | Tme O change [ Adcition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddresge wil ther like empowered.
SIGNATURE: ___ o U4/ URE LEQUIRED UDIA>  Fay 720

SIGNATURE AND $¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phane #

May 05, 2002 8:00 am .,

v

o

CR2E034 (9/01)




