2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # POO000096605 Jan 19, 2001 8:00 am

1. Entity Name LI .

JEAB, CORP. Secretary of State

01-19-2001 90095 012 ***150.00

Principal Place of Business Mailing Address
14732 S.W. 85 LANE 14732 S.W. 85 LANE
MIAMI FL 33193 MIAMI FL 33193 vuuuugyy

i =L e e e e o -

e T - -

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
J- rplbllz) Not Applicable
Il Zi agr
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMADOR, HOMERO G
Street Address (P.0. Box Number is Not Acceptable
14732 SW. 85 LANE ( )

MIAMI FL 33193

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and wie if appkcabie. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporatian is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 . - .
Tax filing r§quirementgand elects to do so. ¢ == “TAfter MAY 1,200% Fe& will'be $350.00 — 10 $ l:;z:Igzrijaggrilr?guzgs.ncmg 0 fc%gicllehég? )
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
e PTD 3 Deletz TE O change [ Additen | S
NAME AMADOR, HOMERC J NAME =
sTReET ADDRESS | 14732 S.W. 85 LANE STREFT ADDRESS 3
CIFy-ST-2IP MIAMI FL 33193 CITY-ST-2IP o
e O Deete e OJ change ] Adition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME . - o
= STREET-ADDRESS . s e R R ARG | T T T T TS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete TME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-S1-2P

13. | hereby certify that the information supplied with this filing dgee
indicated on this report or supplemental report is true and 3
of the corporation or the receiver or frustee empowerI

qot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
@And that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
mpowered.

Motz o . Hmalles I=V=0/ ( 2o/l bp>7

SIGNATURE AND TYPED OR anwmm‘dr SIGNING OFFICER OR DIRECTOR Date Daftime Phorie # 4

changed, or on an attachment with fydress, wit

SIGNATURE:




