FILED

oL rLInAL

nv

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 04’ 2002 8:00 am
DOCUMENT #  P0O1000067941 / ecretary of State
. Entity Nama ¢ sk ok
JAL GROUPR INC. / 09-04-2002 90091 020 550.00
Principal Place of Business Mailing Address
10670 SW 1S6TH PL.. #306 10670 SW 156TH PL.. #306 T
MIAMI FL 3319 MIAMI FL 33196
I N AN RO MA WL
[9026 5w 90Terrace A5026 5w 90 Tervace
Suite, Apl. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2926 HRG2 &
City & State — City & State 4. FEl Number Applied For
/'7//:’)?/ FLOE DA SPAME FlLog r D) 6 5 - //.2 i 55( Not Applicabie
Zg 3 oA cw% 0 Zi% 3/86 C(O)Jrgr‘yﬁ 5. Certificate of Status Desired O ?g.g?q‘ﬁ:ﬂtionaf
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
< Name » f )
LARA, JUAN A Susanw A Loeq

Street Address (P.Q. Box Number is Not Accepiable)

|- J0RTO0 SW 156TH.PL... #308
MIAMI FL 33196

J4026 SW 90 Torveee #2924

N 11 B FL | 3% ¢

SIGNATURE
Signatun b of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L - -
ok one s e | L NOMLL FEE IS S50000 .| 8 Bk Comon i $5.00 ey
g Te : Ij P » ' it Trust Fund Contribution. O Added to Fees
{See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME FD O Change [ Addition
N LARA, JUAN N Juan A. Laes - G20
stheeT aosess | 10670 SW 156TH PL., #306 STEAESs | 4026 S GO tERRACE H 2
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP Mo Fi_ B2 1P
THLE O celete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - B CITY-571-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L CITY-ST-2IP
TITLE Hhet o e ) O Delete TILE O change [ Addition
NAME f f."w KA NAME
STREET ADDRESS | =~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)i), Florida Statutes. | further certify 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
of the corperation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi sa with all other like empowered.

SIGNATURE: St RE REQUIRED Oéj/jo//oz (765) 2550398

SIGNATURE AND TYREDIBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

CR2EQ34 {4/02}




