i 260‘3 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #  PO1000119560 o FILED

1. Entity Name o,

JAHA EORP. : .
+ 7 03FEB26 PHIz: I8

Principal Place of Business Mailing Address

665. W..37TH. 8T. 865 W, 37TH ST. &5

HIALEAR FL 33012 HIALEAH FL 33012 v

2. Principal Place of Business 3. Mailing Address "III ’“’ ” ‘ lm I!“"ml "“ lm‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : "‘}“ﬁ"’l"

City & State City & State 4. FELNumber Applied For
d“oz —055-7 707 Not Applicabie

zp Country dp Country 5. Certificate of Status Desired O $8'75 A_dditional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS,RIC&&D,.L_E§Q~- M == T N~ g A tiresS PO BOY NUMber 1§ Nol Accepianle) | - -

900 W. 49TH ST, STE. 514 -

HIALEAH FL 33012

. City FL Zip Code

8 The above named entity submits this gtatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
. >

SIGNATURE e ,7\%‘-/7 3 s TP or / VJ/ ©3

Slgn?:uytyped or printad namd of !’egislarud agent and title if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
124
. A e . "
9. ;h;sﬁ'orporan(l)n: el;g;:lg t? s?llstfyéts Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
& rmg rgquwe e Blects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 5] [ Detete TITLE [ Change  [7] Addition
e RAMIREZ, JANET e
STREET ADDRESS 865 W STTH ST STREET ADDRESS 1 ﬁ
oTY-ST-2P | HIALEAH FL 33012 s |02/03J03 01089 003 $750.00
e : O Delete TiTe 7 [ change [ Adaition
NAME NAME _
| ey TEETE Y sandige B B ur E
STREET ADDRESS STREET ADDRESS 3 "‘,‘._g‘_‘"i‘ ‘-;ir L *}r";;" — ;E- Li_ljj_'-w’[_ N
N CITY-sT 7P L DEAD 30 05— 014 #1500
TIILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
-GiTY-ST- 2P TCIY-3T- 2P
TITLE [ Detete | e [ Change [ Addition
NAME H NAME
STREET ADDRESS }  STREET ADDRESS
CITY-ST-21P B ciry-s1-zp
TITLE ) [ pelete TITLE [ Change [ Addition
NAME  NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-sT-2IP
TIILE O elgte B e Clchange  [J Addition
NAME H| NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P g omy-sT-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement s Tue an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receivar o eregrio execup this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment

olher like dmpowerad.

: 2¢ N O/ = 9 03 s 92230/
/ snemtun?/}i’uwpeno ”IHECTOR Date Daytirna Phone #

SIGNATURE:

\-4

CR2E034 (9/01)



