| FILED
-~2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ POO000105750 Secretary of State
1. Entity Name 05-05-2003 90225 042 ***150.00
JAZPALLL ENTERPRISES, INC.
Principal Place of Business Mailing Address
925 HUNTING LODGE DR 825 HUNTING LODGE OR
MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 331€€
2. Principal Place of Business 3. Mailing Address l ‘IIH“’ m |||H |Im Ilm ||m "'ll ”l“ ||‘|I I'”! 'I"l "m ||” I"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Aoplied For
32-0012190 Not Appicabie
Zip Country Zip Couniry 5, Certificate of Status Oesired O ?8‘75 Additional
ee Required
6. .Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent . —
Name
HERNANDEZ, GUILLERMINA Street Address (F.0. Box Number is Not Acceptable)
3001 W 12TH AENUE
SUTIE 5
HIALEAH FL 33012 City FL | &P Coce

8. The above named entity. submits this staternent 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, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura requized when reinstating) DATE
FILE NOW!I FEE IS $150.00 ] ‘ 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Bepartment of State |

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detete TITLE ' [] change  [J Addition

NAME HERNANDEZ, GUILLERMINA NAME

STREET ADDRESS | 3001 W 12TH AENUE STREET ADDRESS

oimvssT-2e | HIALEAH FL 33012 CITY-S1- 2P

e 1o O Delete me ClChange [ Acdition

NAME -l HERNANDEZ, GUILLERMINA NAME

STREET ADDRESS | 3001 W 12TH AENUE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP

TITLE . [ pelete TITLE A . [JChange. [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST- 2P

TILE ) 3 Celete TITLE ] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T7-2(P

TITLE [ oelets THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelets TITE 3 Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

formation supplied with this filing dosf Mt quality for the exemption stated in Section 119.07{3)(i), Floridla Statutes. | further certify that the information

8y supplemental report is true and aedurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered lofedetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 if
a address with all othed li owered.

SRS L{/ﬁ‘f/p_? (85%) 319-0

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOU Daytime Phone #

12. | hereby certify i
indicated on the

AV 20FL8C0

CR2E034 (10/02)



