FILED

2003 FOR PROFIT CORPORATION ~ Secretary of State
UNIFORM BUSINESS REPORT (UBR) ¥ orcomsoorie s oison

DOCUMENT # P02000027297
1. Entity Name
J A INVESTMENTS OF MIAMI, INC.
Principal Place of Business Mailing Addrass
8700 SW 42TH STREET 67200 SW 42TH STREET
MIAM! FL 33185 MIAM! FL 33165 :
N — A AT
Suita, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied For
Clﬁ - 06 3‘5—5 / 6 Net Applicable
O U e N Y I L
6. Name and Addm;; of Current Reglstered Agent 7. Name ond Addresa of New Registared Agent
- — = —— ST e WOTT
FLORES, JOSE X - Street Address (P.O. Box Number is Not Accaptable)
8700 SW 42TH STREET
MIAMI FL 33165
L ’ ' City . FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the ctiligations of registered agent. .

SIGNATURE o . : - _ |
- _ 7':‘_‘. sgahuzi.wmummmdwmmwmwmm (NoTEReqimmAgmﬁgnm tecpinac when renaiatog) OATE 'l
LR , .
it F“'E NOW!!! FEE IS $150.00 . : 9. Elaction Campaign Financing $5.00 may Bo
;i AfterMay 1,2003 Feowillbe$ss000 | .. 7 . oo e o |- Trust Fund Contrioution, —- - - [J- ~ Added to Fous

Maich Chirék Payablé 10 Florida Department of State ot

10. . T OFFICERS AND DIRECTORS I ) ) PR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O etete e O Crange [ Andition | &

wve  (FLORES, JOSE T L Ce e )

STREET A0DRESS £ 12031 SW. 78TH TERRACE STREET ADDRESS - : §

emv-st-ze | MIAMI FL 33183 Ciry-st-ap ) i

e D ) Detete e ' _ O Crange - (] Addition g -

NAME AZNAREZ, ALEX . HAME

STREETADDRESS [ 6321 SW 108TH AVE STREET ADDRESS

or-ST-aP  IMIAMI FL 33173 5 ey SF-2P R - -

e VPD—~ cm G o - Woee: - qme - T T e oo . [ Change O3 Asdition; ;- _

N AZNAREZ, ALEXANDRA A HAME

STREETADORESS | 8321 SW.109TH AVE STREET ADCAESS

or-stze MIAMI FL 33173 CITY-3T-2P

e SD < TEBAS. 1 Delete me Clchange [ Addition

NAVE FLORES, RITA . NAME

STREETACDRESS | 12031 SW 78TH TERRACE STREET ADDRESS

CITY-ST-2P Cy-s7-21P

e TIng

_ STREET ADDRESS STREET ADDRESS _

Cire-st-ap CiTY-5t- 2P

TiTLE Tine

MAME - NAME

SIREETADDRESS | T T ; o T e " J . STREET AUDRESS e T tnT

CITY-ST- 2P e emr e = e e ...';..:_.._ e CITY-ST-21P . - . - Se e b e mwerras

12. I hereby certify that the information supplied with this ﬁJing does not quality for the exemption staled in Section 119.07&3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath: that I ar an oflicer or director
ppowered 1o execule Ihis raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

of the corporation or the receiver or trugtee,s 1
changed, or on an attachment with ag i . with all other like empowered.

SIGNATURE: FHKWE@%%?m Frores, PN, mf/‘”{ﬂ?

AND TYPED OR PRINYED ME OF

~ ;




