- 5.

2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT#  PO1000074804

1. Entity Name

HACIENDA JONSEB INC.

Principal Place of Business
12475 SW. 45TH STREET
MIAMY FL 33175

Mailing Adcress
P.0. BOX 651046
MIAM FL 33265

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90182 008 ***150.00

—
LT

2, Principal Place of Busliness 3. Mailing Address
Suile, Apl. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number ) Applied For
6 5 - l lél g954‘ Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired d Fes Raquired
i €. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
T — T = ;Na.rﬁa'L = A o= e - T pnl smmmemeo ST
e ___g_h_l__(_)NTOYA,_LUZ MAGDALY =S| Suaei-Addiese (P10~ Box Number.is Not Acceptabls) —
12475 S.W. 45TH STREET
MIAMI FL 33175
, City FL Zip Code
8. The abave named entity submits this staterrent for the purpose of changing its registerad office or registerad agent, or both, In the State of Fiorida,
zi i}
SIGNATURE .
Signature, typac or printad name-of ragistared agent and 1o A appficabie. (NOTE: Reqistarsd Ageni sip roquired ) DATE
9. This corporation is eligibte to satisfy its Intangibla FILE NOWI!! FEE IS $150.00 10. ecti . .
Tax filng requirement and elects t do so, After May 1, 2002 Fee will be $550.00 T Corpaign Financing $5.00 may e
{See criteria on back} O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Desets TME O change [ Addition | S
NAME ONTOYA, LUZ MAGDALY NAVE -3
staee aooress [12475 S.W. 45TH STREET STREET ADDRESS b3
[=3
CITY-ST-2P FL 33175 CITY-ST-2P §
TIE O peletm e O change  [J Additien | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Cny-51-2P
TnE [J Detete [ Ghange [ Addition
—— ) HAME £ ] e e s eyt ;Nﬁ:——- O it s - =
STRZET ADDAESS o - QEETU N R S et
CiTy-st-ap CIY-ST-2P
Tme {0 Dotete Clchange {3 Addition
NAME .
STREET ADDRESS STREET ADORESS )
CITY-5T-ZP CiTy-ST-2P ]
TItE O petgie TME [ Changs [ Agdition ,
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-21P ) CRY-ST-7P
Tne ] Delete O cChenge [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2P CITy-sT-Ip
13. | hareby cenify Ihat the information sup;l:lied with 1his liling does not qualify for the exemption stated In Section 1 19.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or raceiver or trusioe empowered to exacute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed., or on an athkhment with an address, all other like smpowerad.
ONElrd A NeAN 3y N 0 Wt R o b / [
SIGNATURE: W23 e (U SWERED A/17102 305-2076038
ATURS A D OR NAME OF BIINING OFFICER'QH DIRECTOR r Outa Dayima Phone ¢

-



