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2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDSOO am

! 2
DOCUMENT #  P94000017225 Secretary of State
1 1. Entity Name
:JA[E INVESTMENTS, INC. 02-20-2002 90128 007 ***150.00
] Principal Place of Business Mailing Address
1% LUIS M. ARTIME. ESQ % LUIS M. ARTIME. ESO
| ONE SE THIRD AVE 28TH FLOOR ONE SE THIRD AVE 26TH FLOOR
| MIAME FL 33131 MIAMI FL 33131
- " NI
'l 2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0472705 Not Applicable

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

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

TALLAHASSEE FL 32301

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 printad nama of registered agent and title if applicable. (NOTE: Registerad Agant signature raguired whan reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 " P "
Tax ﬁlingrequirementgand elects lc?do 80 ° After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g Tt - T May 1, . Trust Fund Conribution. Added to Fees
 {See criteria on back) O Make Check Payable to Department of State

1. K OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 2 Delete TLE [OChange [ Additlon
NAME JLENTINO, OSCAR L NAME
stReer aooress | ONE SE THIRD AVE 28TH FLOOR STREET ADDRESS

| em-st-ze |MIAME FL 33131 CITY-$T-21P
TILE AVP : [ Delete TE [ Change [ Addtion
NAME DE LENTINO, MARGARITA C NAME
STREET aDORESS [ONE SE THIRD AVE 28TH FLOOR STREET ADDRESS

ocmy-st-zp I MIAMEFL 33131 .- . . -l _omy-st-ae | e e s es L
TITLE AVP [T petete TMLE O Change [ Acdition
NAME LENTING, JAVIER NAME
sreeT apoRess |QNE SE THIRD AVE 28TH FLOOR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-21P
THE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-219 CITy-sT-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i ‘ { CITY-ST-2IP

13. | hereby certify that the information supplie
_indicated on this report or supplemeantal re|
of the corporation or the receiver or trusteele
changed, or on an attachment with an add

s, with all othet like empowered.

SIGNATURE: SIGNANSRE |

ith this filin as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
1t is true andjafcurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ecute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oumen TR, Otz

SIGNATURE AND TYPED OR PRINTED NAME YF SIGNING OFFIGER OR DIRECTOR Date , Daytime Phone 4

BUSSUCU

nv

CR2E034 (9/01)



