FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90303 019 ***150.00
JACOB & THOMPSON, INC.
Principal Place of Business Malling Address
1. 660 CONDE AVENUE €60 GONDE AVENUE . i
CORAL GABLES FL 33156 CORAL GABLES FL 33156 T, .
2. Principal Place of Business 3. Mailng Address H"“II“”"“‘ Ilm"m "“l"m "“”I’IH‘I’I m”m“ ‘m ‘m
Suite, Apt. #, etc. : Suite, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
,[ﬂ S'_ /D £/5 70 - Not Applicable
Zip Cauntry in ountry 5. Certificate of Status Desired 4 $8'75 I-\lddmonal
Fes Required
6. Name and Address of Curront Registered Agent _ - 7. Name and Address of New Registered Agent .
Name
GRUENINGER & PUJOL, PA. Shoe: Address PO Box Niomber] N't prem—
ree ress (P.O. Box Number is Not Acceptable
3191 CORAL WAY
SUITE 1005
MIAMI FL 33145 ‘ City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypecbq_r,_p‘rihleu name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
' ! FEE. .
FILE NOW!.!V FEE Ii?e-.’lo.()ﬁ ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550.00 . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ' O oelete TITLE Clchenge [ Adoiton | &
NAME TOPEL, ISAAC NAME =
staeeT anoress | 660 CONDE AVENUE STREET ADDRESS 3
orv-st-zp | CORAL GABLES FL 33156 OITY-ST-2P s
o
TILE VPTD O Delete TIMLE O change [ Additon | &
HAME CASTELLANOS, LUIS ‘ NAME :
steet aporess | 45 TOTOLOCHEE DRIVE STREET ADDRESS f
orv-st-ze |HIALEAH FL 33010 OIFY-§T-2IP
TNLE ) ; . DOloeete - Jme . |- e ) . -w - -[Ochange -T] Addition -|+~--
NAME RODRIGUEZ, ORLANDO - NAME
sTReeT anpress | 17705 S.W. 218TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33170 CITY-3T-2IP
TIILE i [ Delete TITLE "mu {1 Change ﬁaugilion
NAME EopoLFro ANLILD NAME iRoDcLFDMM'#ULO
STREET ADDRESS SREETADDRESS [ {3301 Sw 10LST
CITY-ST-2IP CITY-ST-ZIP MIAML FL. 273 lS’L
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /" CITY-S7-2IP
12. | hereby certify that the information supplied wit] ili ‘qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep ate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trust ‘acute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 gr.Black 11 if
changed, or on an attachment with a \ er like empowered. _%L
SN A2 DECILNRED / 3 I
SIGNATURE: A Ok REQUIRED Y/v/ 4 537 177)
SIGNATURS-END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



