2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063593

1. Entity Name !

J & T INVESTMENTS OF DADE COUNTY, Ih:lC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90033 042 ***150.00

[P

Principal Piace of Business

22295 SW 260 ST
HOMESTEAD FL 3303t

Mallin%; Address

22295 §W 260 ST
HOMESTEAD FL 33031-3808

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc.

Suitg, Apt. #, etc.

|

I

|

A

JURCRITRTI

DO NOT WRITE IN THIS SPACE

City & State

City & Stale

4. FEI Number

Applied For

i T ——— —-65_0486046 Not Applicable
5 T "
P Country e Country 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ESCO, BENJAMIN M

Street Address (P.O. Box Number is Not Acceptable)

420 S DIXIE HWY
3RDFL
CORAL GABLES FL 33148 o TREEE
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, typad er printed name of registered agant and title if appl!cabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ‘ - ‘
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?buﬁon. 9 fg;gqo’\gii:e

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TILE [ Change [ Addition
NAME ZIMBELMANN, JANET D I NANE

STREET ADDRESS | 22995 SW 260 ST STREET ADDRESS

GITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP

TITLE . )] ] Detete TITLE [J Change [ Addition
HAME ZIMBELMANN, ELMER HAME

STREETADDRESS | 99205 SW. 280 ST STREET ADDRESS

ov-$-2¢ | HOMESTEAD FL 33031 T i U -

TITLE © [ Delste TIE [C] Change  [[] Addition
NAME ? . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

e O oelete TLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SI-2IP CITY-$T-2P

TITLE [ Deete TITLE [T] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-27

TITLE . O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P — CITY-ST-2IP

fytion supplied

13. | hereby certify that tha infprr
thigmental reg

indicated on this report orfsuf
of the corporation or the rgces
changed, or On an attach

SIGNATURE:

KLMER\ ZIMBELMANN, 9R:

pwered‘

,
)

. s
Rl L

A0

: | te and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
to sxeculé*t%i’s report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
efll othar like em

smrhun; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

g g{oo (200)225-b b 2

#Daytime Phona #

T

CR2E034 (9/99)



