FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

JIMENEZ ENTERPRISES, INC.

DOCUMENT # P00000103313 ecretary of State

1. Entity Name 04-04-2003 90089 004 ***158.75

I
Principa! Piace of Business Mailing Address
7902 NW 36TH STREET 6365 S.W. 35TH STREET
203 MIAMI FL 33155

=8 | AN

2. Principal Place of B%Ei\k 3. Mafling Address E ) e

Suite. Apt. #, &tc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n Applied For
65 1059841 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desied fg-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JIMENEZ, ADA Street Address (P.O. Box Number is Nc;t Acceptable)
35S (PO X Num Cep
6365 S.W. 35TH STREET
MIAMI FL 33155

City FL Zip Code

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

SIGNATURE -

;. Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Ragisiersd Agent signatura reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin

. - After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ? d fg;e?ﬁohllziss ®
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD : O pefete TITLE [Jchange [ Addition
HAME JIMENEZ, ADA HAME
sTReET poaess | 6365 S.W. 35TH STREET . STREET ADDRESS
ory-s-ze | MIAMI FL 33155 CITY-ST-2P
me Vo =& . [ Delete TITLE Ocnange (7 Aodition
NAME JIMENEZ, RAUL . NAME
STREET AnuReSs | 8365 S.W. 35TH STREET : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 ’ CITy-5T-2
TITLE [J Delete TITLE [ change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE [ petete LS A , [ change [ Addition
HAME T - "N i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
£ITY-ST-2P ﬂ CITY-ST-2P

[l does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
courate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the informhiion bupplied with this £
reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemgntal repoyt isgrge an !
wered t@fexecute this report
ith all opher like empowered

\ED 4-1-0%_ %05-20:3979

Date Daytime Phona #

of the corporation or the receiver gr frustee e

changed, or on an attachment wit

SIGNATURE:

i el

T LITCY

W

L

CR2E034 (10/02)



