o FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 01, 2002 8:00 am

13. | hereby certify that the information supplied with Ihis filing does not qualify for tha exem
indicated on this report or supplemental report is true and accurate and that my signgiure-sha
of the corparation or the receiver o 22 EERQWEred {0 execute this report as rpdlired by
changed, or on an atlachmani {h all oiher ke empowered.

ption stated in Sactign 19.07%3)“). Florida Statutes. | further certify that the information
-5k a poal effect as if mada under oath; that | am an officer or director
Statules: and that my name appears in Bleck 11 or Block 12 if

orida

.?ch) FErece S
Daysme Phone #

SIGNATURE:

t. Entity Name . P01 o 098 1 03-03-2002 90086 025 ***150.00
JIMINIAN CORPCRATION
Principal Place of Business Malling Address
11 NE 3 STREET 11 NE 3 STREET
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Adcress ”I"ml "l Illl’ "l” m“ Ilm Ilm Ilm 'Ill”lm ""I Illll m‘ lm
Suile. Apl. #, alc. Suite, Apl, #, elC. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer Appliad For
.6" "37;1‘3 5’5.4 Not Applicable
Zp Country Zip Country §. Certiicate of Status Desied [ 98-7'5 Addtional
Fae Required
§. Nama and Address of Current Regiatered Agent 7. Nama and Address of New Registared Agent
~|~Name == =
—fr— e ———— i et e — - v —— LR ——— g
ESPINA ? iE | Street Address (P.O. Box Number is Not Acceptable)
11 NE 3 STREET
POMPANO BEACH FL, 33060 ’
City FL l Zip Code
8. The above named enity submils this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida.
SIGNATURE
Sigrature, typad o printed nama of repiztersd agent and il f applcable, (NOTE: Reghizered Ageni signatire required when rainatatng} DATE
B. This corporaticn is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 ) .
Tax filing requirement and elects o do so., After May 1, 2002 Fee will ba $550.00 10. 5"_‘:::'2: n?:ag:nafr?;ﬂ:m’"g 0 ff&g?;ﬂiﬁ :3,
{Ses criteria on back} | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WILE D 2 Delete TiIE Ochange  [JAdition | S
e ESPINAL, GENARO o S
strer apoaess | 11 NE 3 STREET SIREET ADORESS §
crv-sr-ze [ POMPANO BEACH FL 33060 CITY-ST-2P g
WILE O oelste e . Ochangs  [J Addtiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21P CITY-S1-2P
mE [ etete TME O change [ Addition
o e e | B B U, . . e
STHEE1 ADDRESS STREET ADDRESS - - - —
CITY-ST-21P ) CITY-ST-71P
TiILE O petete 13 O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CiTy-sT-2P
nme i O oelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-st-ze | . CITY-5T-2°
P TS O Dewre TImE [ Change 3 Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-2ip CITY-5T-2P ~




