->2: UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P93000032553 May 10, 2000 8:00 ar
nlity Name
. r
570+ JARRO, JACOBS ARCHITECTS, P.A. Secretary of State
05-10-2000 90174 034 ***158.75
e Flave Of Business Mailing Address
SW 8TH ST 3461 SW 8TH 8T
FL 33135 5-204
MIAMI FL 331354107
us
Rt Ant #, elc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
ms & State City & State 4. FE! Number Applied For
65-041?232 Not Applicable
Country Zip Country 5. Certificate of Status Desired % ?g;ggq lﬁ:i:cijtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ge
- Name _
CAZO' ARMANDO Street Address (P.O. B8ox Number is Not Acceptable)
3461 SW 8TH ST
MIAM FL 33135
City FL Zip Code
ty subniis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Signature, typed or printed name of registered agent and Ll it applicable. (NOTE. Registered Agent signalure requirad when reinstating) DATE
igible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi .
alante fa dn en . paign Financing $5.00 may Be
d elects 0 de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniributicn. Ll Added to Fees
O Make Check Payable to Department of State _ -
) ) OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
P : . 7 Deleta TILE 7 Othenge ) Addition S’a_
~1-CAZO, ESPERAN, NAME 0;3.
= | 3501 SW 8TH ST., S-204 STREET ADDRESS 3
* | MIAMI FL 33135 L, CiFY- 1 7P §
V. W&\ele TITLE ’ [ change [ Addition | O
JACOBS, ANGELA NAME

STALET ADDRESS
CITY-5T-2IP

TILE [ change £ Addition
NAME

STREET ADDRESS
CITy-S7-2IP

TITLE O change [T Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE (O change  {] Addition
NAME '
STAEET ADDRESS
CITY-5T-7IP
MLE (G Change ] Additicn
HAME

STREET ADDRESS
CITY-8T-7IP

] 3501 SW 8TH ST., S-204

2| MIAMI FL 33135

ST [ Delete
CAZOARMANDG - -

ooz | 3501 SW BTH ST, 8-204

20 MIAM! FL 33135

—— - T T T -

(] elete

[ Detete

[ Delete

chtal repertis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ke empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all olber like empowared.

NG AT YL 70

piyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

iive corporation or th
seso of anan attagh




