2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

P01000055335

J.A. ENTERPRISES & INVESTMENTS, CORP.

Principal Place of Business
42 S.W. 34TH AVENUE

MIAMI FL 33135

Mailing Address
42 S.W. 34TH AVENUE

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

“ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90163 008 ***150.00

EAVRRAR AR

[0 CHECK HERE IF MAKING CHANGES

i i Applied For
Cily & State City & State 4. FEI Number 65’1 1 12426 Nz{:)App“;able
Zip Country Zip Country 5. Certificate of Status Desired [ Ei‘;’fq,ﬁ;d;“c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTr T T Name™ " om0 s e T T T me
PD. ANON J GE T JESUS H. Fratso Se,
42 SW. 34TH AVENUE treat A‘c‘iﬁreas‘s (F’.%lsw?mgizml thepgbfe)
MIAMI FL 33135 3

Y M4

FL

EET R

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

the abligations of registered agent.

iar with, and accept

SIGNATURE

A

Signatura, typad o+ printed name of registered agent and tile if applicable.

{NOTE: Registersd Agenl signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Makﬁ Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Gampaign Financing

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TIME [(J Change (] Addtion
NAME ANON, JOE NAME

stReeT aooress | 42 S.W. 34TH AVENUE STREET ADDRESS

ony-st-zp | MIAMI FL 33135 CITY-5T-2P

TITLE VD [ Delete TILE [JChange [ Addition
NAME ANON, OLGA NANE

STREET ADDRESS | 42 S.W. 34TH AVENUE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33135 CITY-ST-ZiP

TITLE S1D - : - [ Delete — TITLE : ) < - [ Change [ Addition
NAME AMADO, JESUS H SR NAME

STREET ADDRESS | 42 S.W. 34TH AVENUE STREET ADDRESS

GiTY-$T-2IP MIAMI FL 33135 CITY-ST-2IP

TITLE : [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute

with all other like empowered.

changed, or cn an attachment with an addrg

SIGNATURE:

qualify for the exemption stated in Section 1 19.07(3)
and that my signaiure shall have the same legai effec

QUIRED

N. Aabdo Sa,

ViSsus

i), Florida Statutes. i further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

TrREASVRER _ odorfes (Je.r) Uya-9728

NING OFFICER OR CIRECTOR

Date

Daytime Phone #

NPROOZN |

AY

CR2E034 (10/02)




