R " >

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091 161 ecretary of State
1. Entity Name 04-28-2003 91472 027 ***150.00
JIM ENTERPRISES, CCRP.
! Principal Place of Business Mailing Address
4201 COLLINS AVE. #501 4201 GOLLINS AVE. #501
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ll“ulll I“ I|m "”l |IH| m" ||||‘ ||"| m" “lll "Ill |“II “ﬂl 1"'
Suile. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1048035 Not Applicable
e Gountry WO e grconiica o e Dedted | [ 9879 Addiordl "
- T - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.O. Box Number 1s NGt Acceptable
4201 COLLINS AVE i
501

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

SIGNATURE
Signature, typac or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure raquired whan reinstating) DATE
FILE NOWN! FEE 1S:$150.00 . o
9. Election C F
After May 1, 2003 Fe will be $550.00 ( et o e a0y 35,00 vay o
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
THLE 4D _ O Delete TITLE [ Change [ Addition
NAME ORDONEZ, ISRAEL B NAME
smeer aocress | 4201 COLLINS AVENUE #502 ‘ STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 ... CITY-ST-2Ip
TNLE D O Delete TILE [ change [ Addition
NAME ORDONEZ, HERIBERTA NAME
street aooress | 4201 COLLINS AVENUE #502 N streeT aconess
orv-st-ze | MIAM) BEACH'FL 33140 — -~ - - - = eyogagpt R TS Fa e TRESS T S e
TLE O peate TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-$T-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2ip . I GITY-8T-2P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer of trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght widy an address, with all other like empowered.

TER [ by N AP g
SIGNATURE: CN5% A:/K;@ﬂ/éw Y2305 mpnirr-rOD,
L— s AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatg T ——

AY  PORLYE0

CR2E034 (10/02)

"



