2002 UNIFORM BUSINESS REPORT (UBR)

=ty
[

DOCUMENT # - P01000086845

1. Entity Name’

JENNIFER INVESTMENTS CORPORATION

SECRETARY OF STATE

: __ ‘ [ S
2002 90043 009 ***150.00
== PO1000086845

Principal Place of Business Mailing Address
15%2 NW 182 WAY ' 1552 NW 182 WAY
PEMBROKE PINES FL 33029-3091 PEMBROKE PINES FL 330299091
Suile, Apt. #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Numbe!‘&// / ;/ Applied For
Not Applicable
Zi Countr 2p Count %yy 4 0- : P
P y i 5. Centficals of Status Desired _ [] ;ﬁ'gg'—’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DELGADO, CISCO Street Address (P.O. Box Number Is Not Acceplable)
1592 NW 182 WAY
PEMBROKE PINES FL 33029-3091
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or registerad agent, or both, In the State of Florlda.

T I
SIGNATURE

fe LR RN dsignamite, typed or printed name of registered agent and thin f applicabi. (NOTE: Regisiaract Agani signelura required when reinstating) DATE
‘_'9. This corporation Is eligible 10 salisly its Intangible FILE NOW!I! FEE IS $150.00 10, Eloct; ian Firanc

Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 1 Tr:::g:&agg::;m;\nanc " gﬁqohéﬂez:e

.. {See criteria on back} . a Make Check Payable to Departmant of State '
s £ siie =bs v~ #e T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE D o 3 pelets i3 OO change [ Addltion
NAME DELGADQ, FRANCISCO . NAVE
smeeraporess | 1592 NW 182 WAY STREET ADDRESS
owv-s-e | PEMBROKE PINES FL 33026-3091 CIrY-§T-2
TIE D O Cetete TIME ) Change [ Agdition
HAME MALDONADO, MARIA NAME
STREET ADDRESS | 1592 NW 182 WAY STREET ADDRESS
orv-st-7¢ | PEMBROKE PINES FL 33029-3091 ) CITy-sT- 2P
TITLE D [ Detete TITLE [ cChange [ Addition
NAME MALDONADO, NORMA NAME
STREETADDRESS | 1592 NW.182 WAY STREET ADDRESS
aw-si-ze | PEMBROKE PINES FL 330293091 om-51-28
mE O Deleta TLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-57-21P
TIMLE O Delete TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-St-npP CITY-ST-2P
Tine ‘ 3 Detere TME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2° CITY-§1-21P

indicated on
of the corporation or the receiver or trustes ¢

powe
changed, or on an gttlachment with an addgfss, wi all other fike empowered.,
i ARG RO

is report of supplemental report & an

P LY
™A AP _ w" "!r.\' -

13. | hereby ceni‘z that the infermation supplied with this liIing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

M /.- /nr-\ el i 2T I

YT

fala Lol ol v




