SR
..’J/l

o FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P01000051038
1. Entity Name~ 05-05-2003 90175 026 ***150.00
JJACK'S IN SOUTH MIAMI, INC.
.. 0
Principal Place of Business Mailing Address
5300 SOUTH DIXIE HIGHWAY 5300 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143 : SOUTH MIAMI FL 33143 1 0099925
N S R GATRRRAT IR ERNEAN
Suite, Apl. #, etc. Suite, Apl. # efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
65 1 119321 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae qulﬁ?génonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e == e —Namé- —=

BERNAL, JOAQUIN M

Street Address {P.Q. Box Number is Not Acceptable)

5800 SOUTH DIXIE HIGHWAY

SOUTH MIAMI FL 33143

City FL Zip Code

8. Th? above named entity subn]its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the:obligations of registered agent.

SIGNATURE
L) Signaiure, typed or printed name of registered ageni and title if applicable. {NOTE; Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ThLE D [ Delete T [J Change ] Addition
NAME BERNAL, JOAGUIN M NAME
streeT aoDRESS 5900 SOUTH DIXIE HIGHWAY STREET ADDRESS
crv-st-ze | SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TP R T T T ¢ T O Dpelete TITLE T [T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §7-2IP CITY-5T-ZP
THLE : 1 Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Delete TLE [OcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Dalete ik Ol change [ Addition
NAME NAME
STREET ARDRESS ) STREET ADDRESS
- ~’- 1Ty-57-2P
CITY-57-7IP : e ‘ A ' CITy-ST-2
12. | hereby certify that the mformahon supplied with this f#ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report.or suppleme " trug/ ald accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi receiver o f gred to execute tms rgpart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 31 if
changed, or on an attachment wj Y, ¥n Al ather like empovfered.

205 ~
SIGNATURE: sl LN M f)é’/f‘f\a/l 4/39 05 lolaQ 14

Data Daytime Phore #

AY  Z0E6V20

CR2E034 (10/02)



