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2001 UNIFORM BUSINESS REPORT (UBR)

2/5/

FILED

DOCUMENT #

1. Entity Name

JALLER ENTERPRISES, INC.

P0O0000107134 -

v

Secretary of State

02-05-2001 90138 006 ***150.00

Principal Place of Business

1835 PRIMROSE LANE
WELLINGTON FL 33414

Mailing Address

1835 PRIMROSE LANE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, elc.

Suite, Apt. ¥, etc, -

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 1 Detete TLE e o OJchange [ Addition
NAVE JALLAR, NEHEMAN NAME JALER, NEHEMAR

smeetaooRess | CARRERA 56, # 79-102, PISO 7 SWETAORESS | mr e Slo £ 79 -102. Prso]

orv-sr-22 | BARRANQUILLA, COLOMBIA ._§ om-sr2p ParanquiNe,  Colembig

THLE 3 Oelee TinE t ClChange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-210 ) CATY-ST-ZIP

TME' L3 Dekets nRe o T Dctangs [ Addition
NAME NAME

SIREET ALDKESS [ — - - T T TTTTT T STREET ADORESS ™ T s, e m s s e e T T T e Seemse
CITY-57-2F CaTy-51- 2P

(13 O peiete TE O cChange [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

City-S1- 7P ' CITY-S1- P

TILE 1 Delele TIME [ cnange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P

TLE [ Oglete TTLE I Change [ Additicn
NAME | e

STREET ADDRESS STREET ADORESS

CITY-ST1-0P crry-S1-2IP

13. | hereby cerify that the inlormation supplied with this fili

of the corporalion or
changed, or on an

SIGNATURE: £ 1

adhmentwith an address) wil

I he i : does not qualily for the exemption stated in Saction 119.07(3)(i). Floida Statutes. | furhar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as i made under oatn; that | am an ofiicer or director
receiver oF tusiea BMpowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 1101 Block 12if

at;a\lika empowered,

(5b1) 38 - 2632

[URE AND TYPED OR

ED NAME OF SIGNING OFFCRR OR DIRECTOR

311017001

Davime Phone ¢

CR2E034 (10/00)

City & State City & State 4. FEl Number Applied For
EIN ¢S- IDLRTIR Not Applicable
Zip Couniry Zip Couniry . ' $8.75 Additional
, - o 5. Certilicate of Status Desired [N Foo Roquirod .
§. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent ’
- 4 . e —— —— - - i — — _Mame- i n — et i i e
DAZA, NORBERTO Street Address (P.0. Box Number is Not Acceptable)
1835 PRIMROSE LANE '
WELLINGTON FL 33414
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE _ .
Sighatura, typed or printed nema of registensd agent and Uik il apphcabie. (NOTE: Reglsterad Agent signatune rocuited when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiL.E NOW!!! FEE IS §150.00 . i .
) ) 10. Election Campaign Financin
Tax filing tequirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nllr?buiion. ¢ i‘i'aodomng:};?e
(See critaria on back) Make Chetk Payabie to Department of State

~



