2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # P93000042774 Apr 20F12]65:(])) 8:00 am

1. Entity Name

JYL CORP. ecretary of State

04-20-2000 90052 035 ***150.00

Principat Place of Business Mailing Address
14309 SW 54 ST
MIAMI FL 33175
us
= Firea s o st S R IR0 RO
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
630
City & State City & State . / 4. FEI Number Appiied For
lomn  F 650417367
Zip Country Zip Country | LAY . $8.75 Additional
F 332 LS' . W 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name . ’ .
EGUES, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
12747 SW BIRD RD
#339
MIAMI FL 33175 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, typed or printed name of registereg agent and ulle If applicabla. (NOTE. Ragistarad Agent signature reguired when reinstating) DATE
9. 1h|sf$orporatign is eligibl; t? satisfyc;ts Intangible FILE NOW!U! FEE ISf $150.00 10, Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
{See oriteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 1] [ pelete TITLE [ change [ Addition
Nave EGUES, ROBERTO nave
STREETADDRESS | {9747 SW 40ST #339 STREFT ADDRESS
CITY-ST-21P MIAM,LFL 33175 CITY-ST-2iP
TILE M Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE oo |t e o e = - w-Obeete, . gFme | . i o . [ Change [ Addition
NAME NAME i T T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2tP
TITLE O Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-37-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change L] Addition
BARE NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP . CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute 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 adgress, wilh allgther like empowered.

‘ - po- 00 [ 308) 930034

E ANDTYPED OR PRUNLESFTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

iG]

SN Ay

s



