FILED

Jun 07, 2004 8:00 am
2004 FO':SESK[T.&%%';%RAT'ON Secretary of State

072 ok ok
DOCUMENT # PO3000017848 06-07-2004 90007 010 550.00
1. Enlity Name
GRUPO JACE INC.
Principal Place of Business Mailing Address
gﬁ@r?é E, \gNE ST. 13%3 E.OVINE ST,
UITE 20 SUITE 202
KISSIMMEE, FL. 34744  US KISSIMMEE, FL 34744  US 1 q 02 3 5 1 0
o e R AR
o & FLhkGLaR =< € HAGER =X
Suite, Apt. #, etc. Stfllegpﬁ‘gptd etc. 03272003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
{ AAAL - { ¥t 76 -072 2\ Go Not Applicabla
Zip Country Country - . $8.75 additional
_bg l-b v W %’1—, l% 4 mg 5. Certificate of Status Desired (| Fee Required_ B
6. Name arld Address oizurrem Reglsiered Agent B = 7 N;rr;e );nc! Addr-e_ss_;i Now Re-glsi;ret;l Agent = B
CARDENAS-CARDENAS, YULLY E “EACOEni b - CARLENAS QUL E
1633 E. VINE ST. Street Address {F.O. Box Number is Not Acceptable)
SUITE 202 ‘
KISSIMMEE, FL 34744 \GA E FrAGAER 5C. 4 ls?,q
' Y AAL AU FL | 8%

‘8. The above named enmy submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
" the obligafons ¢f registered agent.

SIGNATURE “—0& E(ﬂ“‘“’-@"(? . - ' 0Glorfou... . ..

& nature, nrpeﬂ of printad name of registered agent and lithe if applicable. (NOTE: Regislered Agent sigrature required when reinstating) DATE
FILE NOWI! :FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
- Due by September 8, 2008 . .. |..— TrustFund Contribution. . []  AddedtoFees A }
1d. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ pelete TILE F m’Change ] Addition
HAME CARDENAS-CARDENAS, YULLY E NAVE CACOEN NS - A0 B A-{ Mo ¢
o o 5 T i B e AGAER Sx SvE (534
- N SV S Y _
ILE O3 nelete THLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
&Y. 5121 CIFY-§T-21P
e 4. £7 Detete TITLE (] change [T Addition
N T AR T e e - T - - — - mT e - - AT W
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2P
Tme [0 pelete TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-ZIP
TME [ Detete Tne [J Change [ Addition
NAME ) NAME
STREET ADDRESS o . STREET ADDRESS R
CHY-ST-2P ' CiTY-S7-2P T - - Tt
TITLE - - R . S Ooglgte TIMLE ) : [Ochange [ Addition
NAME : ' "NAME :
STREETADGRESS |~ =~ ™~ 7 c STREET ADDRESS .
CiY-ST-Zp_ | - e - - - - - . CITy-51-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the recejyer or trustea empovwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att with an address, with all other like empowered.

SIGNATURE: € Gt C 06 lonlod

SIGNATURE AND TYPED CR PRINTED NAME OF $iGNING OFFIGER OR CIRECTOR Date Daytime Phone #




