2001 UNIFORM BUSINESS REPORT (UBR) May 2_«? 1%0%11) $:00 am

DOCUMENT # PO0000091947 Secretary of State

1. Entity Name >
> & ok
JACOB & THOMPSON. |NC 05-23-2001 91173 007 558.75
Principal Place of Business Mailing Address
680 CONDE AVENUE 660 CONDE AVENUE a L
CORAL GABLES FL 33156 CORAL GABLES FL 33156 7 7 f 4 9 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" ol Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired [B/ gg'gglﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T e e e e - - Name —— i . ——————— e -— —_——
GRUENINGER & PUJOL' P.A Street Adgdress (P.O. Box Number is Nat Acceptable)
3191 CORAL WAY ‘ )
SUITE 1005
MIAMI FL 33145

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. (NOT  Regisierad agent 5+)nature required when reinstating) BATE

. L . e ) N Y

8. Thlsfﬁprporahc.)n is ehtglble tol satisfy its Intangible FILE YNDW; .-'! FEE |S“$;l5.ﬂ.0500 o 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E/ After MAY 1, 2L 11 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criter.z on back) Make Check Paya'l !9. to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 pelete TITLE [T change [ Addition
NAE TOPEL, ISAAC v
STREET ADRESS | 660 CONDE AVENUE STREET ADDRESS
ClTy-8T-21P CORAL GABLES FL 33156 CiiY-ST-2IP
TiTLE VPTD 7] Delete TITLE [ change [ Addition
N CASTELLANOS, LUIS e
stecer aooeess | 45 TOTOLOCHEE DRIVE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33010 GITY-ST-2IP
TITLE SD [ Delete TILE [ Change (] Addition
‘Wwe T 'RODRIGUEZ ORLANDO—~  —— ™~ e e s e - e

STREET ADDRESS | 17705 S.W. 218TH STREET STREET ADDRESS
CITY-ST-2IP MlAMI FL 33170 CITY-ST-2iP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TILE [CJ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-ZIP CiTY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certily that the information supplied with this filing does not qualify | r the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatea on this report or supplemental report is true and accurate and thal ny signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the gorporation or the receiver or trustee empowerad to execute this repo: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeniwilfyan address, wist s othgriike empowere: .

SIGNATURE: nes 5o Sbberrs Sfayfnr 395G RS

Z:

0192679

CR2E034 (10/00)



