el

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P940000 B

26115 :

“1. Entity Name o
J G § PROPERTIES, INC. yd
Pr'rncipall Place of Businass Maiiing Address
38N NW. 16TH ST. 36 NW. 16TH ST.
MIAMI FL 33125 MIAMI FL 331251723

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, atc.

Suita, Apt. #, etc.

FILED :

0OTUY 1T PHI2: 21

SECRETASY OF STATE
TALLAHASSEE, FLORIDA

A

. 07/11/2000--90012 019 ¥ 150.00

City & State Ciry & State . 4, FEI Number Aopied o
i ~ . 65‘04897% Not Applicable
o oy 7 Conniry ) $8.75 Additional
‘ 5. Certificate of Status Desied [ 2 Roquirsd

s, =5x-—T,_Name and-Address of.New Registered Agont. - - . . o oo

e rme B, Nama gnd Addrass.of Current Regisiered Agent__———

- Mame
- SANCHEZ, JOMN G Sireal Address (F.0. Box Mumber is Not Accaptabie)
. 3821 N.W. 16TH §T. b
- MIAMIFL 33125 , i _
' - City FL [#pcoce
8. Tho above namead enlity subrmils this statement for the purpose of changing Its registered office or reg}stered agenl, or both, in tha State of Florida.
SIGNATURE Bl : N
- Signature, typed of printed name of registored agant ond tile if applicabla. (NOTE: Ragistored Agant ignatune (equired whan rensiating DATE
. 9. This corporation is eligible to éaﬂsfy Ite tntangible _ FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 Trwst Fund Contriution. 3 X . e)és

of the corporation cr the receiver or trustee em)
changed, or on an attachme
- -

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.071
¥ indicatéd on this repor! or supplemental report s true an

accurate and that my signature shall have the sama legal &f

3)(3), Florida Statutes. | further cerlily that the infarmation
act as il made under oath; that | am an officer or director

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

ith an address, with ail other like empowered.,

WA LI =l ST S W L TAEN
AN ﬁ:@luav )21

- i

Y1 X-00 30844 bR0O

BIGNATURE AND TYPED OR PRINTED NAME CPRGNING OFFICER OR DIRECYOR

Daytirma Phona #

N2 Bl {9y -

{See criterla on back) . O Make Check Payable 1o Department of State )
1. _GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS W 11
TILE D . Clpeete - TMLE [Jchange = [ Addition
HAME SANCHEZ, JOHN G . ' NAME
STREETADDRESS | 3601 NW. 16TH ST. b T STREET ADDAESS | . .
omv-s-2e | pMIAME FL 33126 . CITY- ST 2P -
TITLE p L7 oetete HLE [ change  [J Additica
NAME SANCHEZ, JOHN G NAWE
STRZETADDRESS | 3621 NW 16TH ST. STREET ADDAESS
omv-ST2P | MIAMI FL 33125 CHY-S1-28 -
Tme S T " [J Deletn TmE = T =\ ke O Addition| -
NAME i S _ NAME P
STREET ADDRESS | - I ' STREET ADDRESS ; -
CITY-ST-2F e CITY-5T- 2P
TTLE Lt ~ O Delete- -t N O Crange . L] Addltion
NAME o s MME e o =
STREET ADDRESS PR S STREET ADORESS - -
CITY-5T-2P o, CITY-5T-2IP -
THLE ] Deiste TME [ Change  [Z] Additlon
e NAME
STREET ADORESS — STREET ADDRESS
CTY-ST-2P CiTY-5T-2P .
TTLE 7 Delete TME OJ Change  £] Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITv-57-70



