2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . May 06,2003 8:00 am
N |

/
| DOCUMENT # P02000105030 Secretary of State
1. Entity Nam
MIAMI JITNEY ENTERPRISE CORJ, 05-06-2003 90052 033 ***150.00
I Y TR &
frincipal Place of Bu$i|1ess ) . Mailing A'ddress-
340 WEST 19TH ST.. #3 . 340 WEST 19TH ST.. #3
HIALEAH FL 33010 . HIALEAH El 33010 : | . : )
2. Principal l—l'lace of Business 3. Mailing Adéress . ) . ) ' i )
Suite, Apt. #, etc. - - : - . Sune A{)t # ftc- . ID CHECK HERE IF MAI{.iNG CHANGES'
City & State . City & Stale . o - 4, FE Number \ |Applied For
. ’ CoL .é ‘)t{? / 5. -~ | Not Applicable
. Zip _ Counlry . Zip - . . Cou.nlry e 5. Cermlcate of Status Deswre.d o $B.75 Additional
4 : - Lo " Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ' ) . : Name - ,}
AVILA, EUGENIO § . : T - Sireet Address (P.Q. Box Number is Not Acceptable) ]
B0 WEST 19TH ST, #3 S ' ' = - :
HIALEAH FL 33010 e S : S ' e , 7 "f L v -
: : . k - e ‘ City o ‘ Fl Zip Code |

8. The above named entity submits this staternent for Ihe purpose of changing its regnstered oftice or regxstered agent, or both in the State of Flonda | am familiar with, and accepl’

the obligations of registered agent . . i
" I
1

SIGNATURE i - . !

Sigratute, iand o pritid |-..m 0 ol rugshaed agend i Wi 1l apBhcat e . ) - {NOTE lfug‘;};:ed A,g.um Lihatere -’.umf"wd when lus:us\.almgj .'] . DAL
i ’ - . B ' . Lot : . }
e | = . Bl b cosimcomunrransng _ $5.00 uay s |
. ' ¥ L o T _Trust Fund.Contributicn, O Added to Fees |
tMake ChiTH Payable to Floritda Deparimeit of Sxate . . : : ) - o
10, OFFICERS AND DIRECTQORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
me  |PTD o C Oodee -.- Fme - : - O Change [ Addition
NaE AVILA, EUGENIO S o S e ' - , i
strer aboress | 340 WEST 19TH ST, #3 T . B sraeér aposess | - . - o ;
or-size | MIALEAH FL 33010 RS L . ‘ "-
TITLE vsD Opeete .~ nne ‘ - C L - (] Change [ Additian
NAME MARTIN, CARMEN J - N AT ’ R ;
stReeT Aooress | 340 WEST 19TH ST, #3 : C o Y s aoomess | - |
cv-st-ze | HIALEAH FL 33010 . - 1 cirv-st-ap : _
TITLE ¥ L O velete- - fTE T ‘ ' . (] change [ Additien
NAME e T N s . o \ e )
STREET ADDRESS S ' - ~ ) streer anoRess '
¢IrY-ST-2PP , ‘ S fomvestze
e . - . O Delete N e . : o [ change [ Addition
NAME . : N RS '
STREET ADDRESS . e ’ STREET ADDRESS S - R
TTY-5T-2P . ' i B B e T
TLE e e e et RE T S TTER T P e A e [ change (] Addition
o o 2 4 . . . - . i .
HAME . . . NAME :
STRFET ADDRESS . o STREET ADDRESS
crry-si-zp |- . - o AT : CITY-ST-21P J ‘ ' . .
TILE ' [ Detete TILE : o L , [ Change - [ Adition
NAME - e o e e ‘
STREET ADDRESS | © . : - - STREETADDRESS | . i
CiTY-S1-2P _ oy o = omv-gr-ae I ‘
12. | hereby certily that the information supplikd with this filing does not gualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further cenify that {he intormation
indicated on this report or supplemental rpg e®and accurate and that my signalure shall‘have the same lega! effect as if made under oath: thal | am an officer or director

of the corporation or the recewer of

qempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an att;

s, with all other like empowered
0,/%/,” 300-§83-55 o!;

Date Duaytima Phone #

SIGNATURE/

. ¥



