2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011517 b g
1. Entity Name ’ JLCRE IAR%"E(SJF .
JORGE & SON CORP. FVISION OF CORPOR AT A
01 APR .
Principal Place of Business Mailing Address 30 AH ”‘ l 2
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SURE 200
MIAMI FL 33145 MIAMI FL 33145
— — R A
2300 Coral_ Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State _City & State 4. FEINumoer 860300245 Applied For
Miami, Florida Miami, FlLorida Not Applicable
232 145 C[c;témry Z:;p3 145 C;Léntry 5, Ceriificate of Status Desired O geae.g?q lﬁfg‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%: IgSRAANLN‘:J’:IY- REPORT SERVICES INC Street Address (P.O. Box Number [s Not Acceptable)
#200
MIAMI FL 33145 . ,
N City FL Zip Code

8. The above named entji submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President Wy /5/_/9/
DA

CR2E034 {10/00)

SIGNAT
I printed name of regW if applicahia {NOTE: Registered Agenl signatura required when reinstating)
= — 1
. Th tion i eligh# T Satety is Intangible FILE NOW!!! FEE IS $150.00 . o
9 Tafiﬁ;'p‘:éﬂ L‘i’g:nem i e‘l’eiatgi;yéj Lr;:ang After MAY 1. 2001 Feo wiil$be $550.00 10. Election Campaign Financing $5.00 may Be
‘g ) a ’ ' ! Trust Fund Contribution. O Added to Fees
{See crilerla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O velete me LT =i 00D04g 1 36 BH St
e | ARTILES, JORGE J NAME e L. —D5/04/01--01051--014
STREET ADDRESS | 2485 W FLAGLER ST STREET ADDRESS e k150,00 *ee%150.00
GITY-ST-2P MIAM! FL CITY-ST-2IP
THLE SD O petete e [ Change [ Aadition
HAME ARTILES, ELENA NAME
sTReeT anpress | 2485 W FLAGLER ST STREET ADDRESS -
CITY-ST-2IP MIAMI FL CITY-$7-71P
MLE 1 pelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ oelete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2P \ 0\\: \
Tme O Detete e UEAR O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y\
CITY-ST-21P CITY-ST-2IP v
E O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is tryerand accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowgred to axguje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alljoth T-" alempowered. ;
SIGNATURE: Z7"/ /55 / 4
! / Data Daytime Phana &

SIGNATURE AND TYPED OR RRsNTED NAME OF SIGNING OFFICER OR DIRECTQR

., B S

0181871



