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2002 UNIFORM BUSINESS REPCORT (UBRY)

DOCUMENT #

1. Entity Name

JACOBO & ASSOCIATES INC.

P01000080405

\

L

Principal Place of Business

6230 WEST 21 CT.
HIALEAH FL 33016

Mailing Address

P.Q.BOX 127208
HIALEAH FL X012

2. Principal Place of Business

3. Mailing Address

4711

FILED

Apr 23, 2002 8:00 am
ecretary of State

04-01-2002 90006 001 ***150.00

" ;.\f,
24605

I

RN

- DO NOT WRITE iN THIS SPACE

A

")

(See critaria on back)

Make Check Payable to Department of Stata

Suile, ApL. ¥, elc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied For
é)é - ‘ l '50 3 8 a Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Ceriificate of Status Desired O Foe Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _— =t e e i = et i i — o e s = Namees - e e G e e T T
JACOBO, LUIS F Street Address (P.0. Box Number is Not Acceptable)
8230 WESY 21 CT.
HIALEAH FL 33016
City FL | Zip Code
8. The above named enlity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad of printed name of ragisiered adect and titls d applcable. [NQTE: Ragistared Agent SIpnetis® réquUInes wihen riinaLating) DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financi
|- - - paign Financing $5.00 may 8o
i Tax filing requirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Addod to Foas

1. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11 .
e P Cloels . % one Qohange O Adaiion | 5
NAME JACOBO, LUIS F — < ME 3,
sTREeT ADDRESS | 6230 WEST 21 CT. 7 - §
crv-5--2¢ | HIALEAH Fl. 33016 ] 5
me O Deete T Ol Crange L Addlion | &3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TRE [ patate ut {OChangs [ Addition
MAME. . e e _ e I I S i - R R A
STREET ADDRESS STREET ADORESS

emy.ste |0 0 T - CITY-ST-2P - e i 4 -
TmE £ Delets TME O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§1-2° CITY-ST-ZIP

THLE O3 etetn TLE O change (7 Addiilon

NAME NaME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE : D hange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P N CITY-SI-2IP .

13. | hereby certify that the j on supplied
indicated on this repof or supply
of tha corparation or théwggeivey

changed, o on an altachmé

SIGNATURE:

T this Aling does \x
ental repgft is trug

205

ot qualify for the exemplion stated In Section $12.07(3)(i), Florida Stalutes. | further certify that the informalion
; at my signature shall have the same legal eflect as If made under ath; that | am an officer or direcior

#rt as raquired by Chapter 607, Florida Stanntas: and that my name appears in Bl 11 or Bock 1210

BSe-00 45t

@%f%p‘()‘?}f

Dyt Phone 4




