2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%g?800 am

LIV AH F N

4- Eniy Name ecretary of State .
JARCOL, INC. - 04-24-2002 90371 013 ***150.00
Principal Place of Business Mailing Address
6655 N.W. 174TH LANE 6655 NW 174TH LANE : B U U ( b U 3t
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
65-0394039 Not Applicable
Zi Count Zi Counts i
P Ly P ountty 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
JARAMILLO, DIANA C
! . Street Address (P.O. Box Number is Not Acceptable)
6655 -NW-174TH- LANE:— = B e R e [
L ]
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. (NOTE- Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS §15000 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution O Add.ed o Fous
(See criteria on back) ﬂ Make Check Payable to Department of State '
N ———
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TITLE O Change [ Addition §
NAME JARAMILLO, DIANA C NAME 23
STREET ADORESS | 6665 NW 174TH LANE STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33015 CITY-ST-2IP w
o
e 1 Detete TTE VP Ochenge  [Phadcition | G
NAME NAME FER”A‘] [+74) ‘.TMQML"“"O
STREET ADDRESS STREET AD0RESS | ¢ (o S S N ) T4 LANE
CTY-ST-2P oTy-s7-2p MIAMI €L. 33015
TILE O celete THLE O change T Acdition
— NAME - S L [ [— 7Y | —— e e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TIMLE L[] Deste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
13. | hereby certify that the informat] ' . i# filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo plernent st 'trfie and accuraie and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation e recfjve oyfered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attsgh Wwith an a . fith all other like owered.
SIGNATURE . A Vet o0 I Y/tojo 2

sl TURE AND TYPE ﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone &




