2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000051290 Sgp 17,2001 8:00 am
i Emyname .+ X ecretary of State
JASIX EXPORTS, INC. / 09-17-2001 90151 044 ***150.00
Principal Place of Business Mailing Address
5619 S.W. 107 AVE. 5619 S.W. 107 AVE. . i
MIAMI FL 33173 MIAMI FL 33173
2, Principa] Place of Business 3. Ma"mg AC;(‘?I’ESS " “lI”lI‘ "I I"Il “"l ||"| Ilm I|N| |I}I| I"I’ I’I{I ”III Ilm II" ||I'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
65'04313% Not Applicable
Zip Country + N Zép * Couniry . §. Certificate of Status Desired [ g‘g'gesqlﬁ?:;m”a'
6. .Name and Address of Current Registered Agent B 3 7. Name and Address of New Registered Agent
Name i i o
RICARDO, ROMAN R Street Address {P.Q. Box Number is Not Acceptable)
5619 SW 107TH AVENUE
MIAMI FL 33173
'!J‘ N (-\ o FL e

Y . N . ) . . ' . . N .
8. The above'amagd enti mits this statement for the purpose of changing iis re@ed office or registered agent, or both, in the State of Florida.

SIGNATURE Vv I CA%aCD 2-—053/ - 0|

Signature, typet}or printad name of registersd agenl and title if applicable. (NbTE: Registered Agent signatura required when raingtating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
o . . " 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 patan - o $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [Jthange [T Addition
A RICARDO, LISA NAME
STREET ADDRESS | 5619 SW 101 AVE. STREET ADDRESS
or-st-z¢ { MIAMI FL 33173 CITY-§7-2IP
TITLE v O Delete TILE [ Changs [ Addition
N RICARDO, ROMAN NaME
STREET ADDRESS | 5619 SW 101 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 3 CITY-ST-21P
TITLE e o Ooelere Qe _ . .~ Ochange [} Addition
NAME © Co i T " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PY
TITLE O peate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate an
of the corporation or the reiver or lrustee empowered to exacute thi

tion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or directer

d by Chapter 607, Florida Statutes; and that my name appears | 11 or Block 12 it
changed, or on an attachrrlg | { with an address, with all other like emp 4

SIGNATURE: __ Gy PR EQUITH cdo fres fﬁl"ﬂd/ 20/ |

RE A PED OR PRINTED NAME OF SIGNING OFFICER|PR DIRECYOR Pata Daytime Phone &
P

1epenn ¥

CR2E034 (5/01)




