l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031 1;48

1. Entity Name
J.E. & SONS INC.
|

Mailm'g Address

4395 WEST 16TH AVENLE
HIALEAH FL 33012.7628

Principal Place of Business

4395 WEST 16TH AVENUE
HIALEAH FL 33012

!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90069 048 ***150.00

(TR T

AN WY UM

DO NOT WRITE N THIS SPACE

City & State City & State

4. FEi Number Applied For

65-040491 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONSECA' JOSE C . t Address (P.O. Box N or is fot A table)

7925 NW 12 STREET, SUITE 324 Her LR Ty gt

SUITE 204 Sode AR

MIAMI FL 331 i : o

| Miam FL | 82724

B this statement for the pur;:i:ose of changing its registered office or registered agent, or both, in the State of Florida.

3»/20 00

SRof registered agent and title it ap:ficabie.

{NOTE' Registered Agent signature requirad whan rainstating)

DATE

tisly its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

to do so. After MAY 1, 2000 Fee will be $550.00 TFrust Fund Contribution. Added 1o Fees
O Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ O Delete e ] change [ Addition
NAME FONSECA, JOSE C NAME
STREET ADDRESS | 4395 WEST 16TH AVENUE STREET ADDRESS
ore-si-2e o1 HIALEAH FL 33012 . oY -§1-7
e vTD I O oelete TITLE [Jchange  [J Addition
NAME FONSECA, EBERTINA ' NAME
STREET ADDRESS | 4395 WEST 16TH AVENUE l STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 1 CITY-S7-2IP
TMLE ] Ooelet TILE (] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
TIMLE YO Delee e (1 Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-ZP
TITLE ' [ Delets TITLE [ change [ Addition
NAME ] NAME
STREET ABDRESS ‘ STREET ATDRESS
CITY-ST-21P | CITY-ST-2IP
TE ‘ [ Delete TILE [ Change [ Addition
NAME { NAME
STREET ADDRESS w STREET ADDRESS
CITY-5T-2IP (\ “ CITY-ST-2IP

13. | hereby certify that the infor,
indicated on this report or &
of the corporation or the rg
changed, or on an attachghent

SIGNATURE:

ith this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
is true_and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itk 2t? other like empowered.
=3 2/20/00
Date

e e
P ;\‘,fiﬂ‘wﬁu{:? w0

Dayume Phone #

[
\ 1

CR2E034 (9/9%



