2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  PO1000083075 "Seeretary of State

1. Entity Name

JALOM DEVELOPMENT CORPORATION 05-06-2002 90164 020 ***150.00
Principal Piace of Business Mailing Address

1390 BRICKELL AVEMUE. SUITE 200 1330 BRIGKELL AVENUE. SUITE 200 B Yo LY

MIAMI FL 3313 MIAMI FL 33131

NN

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢S 113239 F Not Applicable
= - —
P Country Zie Country S, Certificate of Status Desired O $8.75 Additianal
Fee Required
- 6. _Name and Address of Current RegisteredAgent _ _____ . - 7. Name and Address of New Registered Agent _
Name
CASTILLO’ AL‘“BBO'B‘ESO"‘—-‘\ Street Address (P.Q. Box Number is Not Acceptable)
CASTILLO &"ASSOCIATES
1380 BRICKELL AVENUE, SUITE 200 .
MIAMI FL 33131 : City FL Zip Code
8. The above named entity submits this statement for the p‘ pose of changing its registered office or registered agent, or both, in the State of Florida.
SQNATUHE . SN SR */l% Y-r7-02
+Signature, typad ar printed name of registered agent and titie if applicabla. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I :
o ) 0. Election Campaign Financing $5.00 may 8o
Tax mm,g rngremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete MLE D Alvaro Castillo [ Chenge X1 Addition
NAUE TEPLIXKE, PABLO R NAKE 1390 Brickell Avenue, Suite 200
sTReeT ADDRESS 11390 BRICKELL AVENUE, SUITE 200 STRECT ADDAESS Migmi , Florida 233131
GITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change ] Additicn
NAME LEVIN DE TEPLIXKA, BEATRIZ G NAME
STREET ADDRESS {1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 ' CITY-§T-2IP
TIE=" -7 — - - rTmTee ton T ot - o= Tpglpter - =f] TMLES = esmr, Tumes s e =L s s —exs —-m oo~ o[=] Change ~—[=] Addition=|-. --
HAME TEPLIXKE, MARIELA NAME
STREET ADDRESS (1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
orv-s1-2p INHAMI FL 33131 CITY-5T-2P
TITLE D [ Delete THLE [ Change  [] Aodition
NAME TEPLIXKE, ADRIANA NAME
JSTREE? ADDRESS 11390 BRICKELL AVENUE, SUITE 200 STREET ADORESS
CITy-81-21P MIAMI FL 33131 GITY-ST-2IP
TIMLE D [ Delete TLE [ chenge [ Addition
HAHE TEPLIXKE, GUSTAVO NAME
streeT AnoRESs 11390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
orv-sT-zp  IMIAMI FL 33131 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME TEPLIXKE, ANA CECILIA-- _ NAME
stReeT acoress 11390 BRICKELL AVENUE, SUITE 200 STREET ADDAESS
cry-s-2P - IMIAMI FL 33131 \ CITY-ST-7IP
13. | heréby carlify that the informaticn supplied with this fiiing\'does not qualify for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental repert is trug and é(':curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
\changed. or an an attachment with an address, with all otherlike empowered.
i R A N i EE
SIG:\\IATURE: W RN / Z Al Cashlle ¢t9-0r (268)57i-55t70)
SIGNATURE AND TYFED OR PHINTEWHE OF SIGNING CFFICER OR DIRECTOR & Date Daytime Phong #
ceedare

CR2E034 (9/01)




