FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91873 Q08 ***150.00

DOCUMENT # P93000016153

1. Entity Name
JARCOL, INC.

Mailing Address
6655 NW 174TH LANE
MIAMI FL 33015

Principal Place of Business
6655 N.W. 174TH LANE
MIAMI FL 33015

us

20040640

MBS

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number , Applied For
65-0394039 Naot Applicable
Zip Country Zip Country $8.75 Additional

0

5. ifi f i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B et .- - - - Name — - - = - i ST
J lLLO' DIANA C Street Address (P.O. Box Number is Not Acceptable)
6655 NW 174TH LANE
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. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable, (NOTE: Registared Agenl signalurs required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Faes

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PST O Delete TITLE [ change [ Addition

NAME JARAMILLO, DIANA C NAME

STREET ADDRESS | 6655 NW 174TH LANE STREET ADDRESS

CHTY-ST-2IP MIAMI FL 33015 CITY-ST-21P

THILE VP O Delete TIILE [ Change  [J Addition

HAME JARAMILLO, FERNANDO NAME

STREET ADDRESS | 6655 NW 174TH LANE STREET ADDRESS

CImy-ST-2IP MIAMI FL 33015 CITY-5T-2IP

TITLE O pelete TMLE [1Change  [] Addition
" NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=21P CITY-ST-2IP

TiTLE T Delete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ cChange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE  Delete TITE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IF

erThicrmation suppte with this filin é; does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
eport is tfue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
Tustee empovjered to executs this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 13 it

#fh all other jike l{/ é% 3

Data

12. | hereby certify that i
indicated on this repo T
of the corporation or the recegl
changed, or on an attachen

SIGNATURE: 6" = '
SomSuRE MD_D{F?INTED NAMWFIGEH OR DIRECTOR

Daytime Phana #

—f

1840610

AV

CR2E034 (10/02)



