1

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000114156 i <~ Apr 12,2001 8:00 am
- Entytame ecretary of State

P. JEFFERY, INC. 04-12-2001 90060 010 ***150.00
Principal Place of Business Mailing Address
6321 NW 175TH TERRACE 631 Nw 175TH TERRACE

HIALEAH FL 33015 HIALEAH FL 33015 CO 0 4 53 4 1

2. Principal Place of Business 3. Mailing Address “ll”m |l| ||l| ” |I ‘I” II Il ||||

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For

5~ [pb2 756 Mot Applicable

Zip Country Zip Country 8. Certificate ol Status Desired O $8.75 Auditional
. Fee Required ]
__6._Name and Address of Current Registered Agent i __7. Name and Address of New Registered Agent - |

Name

AGHAVANTE. NAPOLEON M Strest Address {P.O. Box Number is Not Acceptable)

6321 NW 175TH TERRACE

HIALEAH FL 33015
City FL Zip Code

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

SIGNATURE
Signalure, typad of printed name of registéred agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is ligibl isfyits | ibl F NOW!M! FEE IS .00 . . : .
? $h\5;i.0rporatlci>rf; . e“tgltr:g ;?eSﬁtmifyéts Sf;tanglb ’ Aﬂerl:-fli‘f ? 2001 FEe wlllsi;vE 5‘355050 00 10. Blection Gampoign Financing $5.00 May Be
ax ””_g rfaqu ment a cts to ) ! e e ! Trusl Fund Ceniribution. O Added to Fees
{See criteria on back) P. N Make Check Payable to Depariment of State
1. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D T Defete TITLE O changz [ Addition | S
(=]
NAME AGRAVANTE, NAPOLEON M NAIE =
STREET ADCRESS 6321 NW 175‘“_' TERRACE STREET ADDRESS " g
CiTy-S7-2Ip CITY-ST-21P o
HIALEAH Fl 33015 __ |3
TITLE D ) £ Delste TITLE [ change  [] Addition | &
raue AGRAVANTE, RUTHIE E e
STREET ADDRESS 6321 NW 175TH TEHRACE STREET ADDRESS ‘

- OTY-ST-2P | L) FAH 733015 e e = ) V) OF TS A, - —— e B T Y e
TME [ pelets TMLE [ Change [ Addition
NAME 1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TIME ] Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e _ [ Deletle TILE . ' [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o{]the corporation or the receiveyfor trustee empoweseda-gyecute this report ag
changed, or on an attachmentyliTa ﬂrw
./ =,

SIGNATURE: __ (NAFD .fé?f’.mm't

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




