2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035694 s Se{retary of State

1. Entity Name

JOSE FLORES ENTERPRISES CORPORATION 05-16-2001 90396 048 **7130.00
Principal Place of Business Mailing Address
385G AVE 3850 SV 8P AVE
MiAM FL 3965 MIAMI F(g2165.5472
M 1 Lo - L
2 ng;'pz' f;aceffa? N Sy > MZ"%Q,E"%"S?w 2 S

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

City & Stat City & State 4. FEI Number Applied For
/1//y 4 2\6/’4// F L j"[ (A7 FL- * 650480476 N:tp Applicable

Zip Country 8.75 Additi
e ﬂ : 0O $ Additional

5. Certificate of Status Desired Fee Required

Zip Country
z3) 54

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- e N = - < PR —r——y

O SE FLoRES

FLORES, JOSE Street Address (P.O. Box Number is Not Acceplable)
3850 SW 87TH AVE

#102 : , a4 C S 29 7
MIAMI FL 33165 6C2CTT Ld

M) AM ) FL | %2%7 g

T
rpose of changing its registered office or registered agent, or both, in the State of Florida,

Dl O3 Bf

8. The above named entity submits this statement foy

SIGNATURE e

SignmuW registared agent and title kipplicab!a. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This cargoration is eligible tcl) satlsfycslls Intangible FILE NOW1!! FFEE IS"I$;50.GD . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fess
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE O change [ Addition
NAME FLORES, JOSE NAME
STREETADDACSS | 3850 SW 87TH AVE #102 STREET ADDRESS
CIFY-ST-2IP MIAM} FL 33165 CITY-5T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE. e e e e~ ey == - Dslets. — = ATILE - . [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ty -§1-21P CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE _ O Delete ME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

D4 020/ 67 266777€

SIGNATURE: .l T ==
S1G N ATLEE-ANE-TTFET DN FRTTIEE-AME-ST-SrSNTNG OFFICER OR DIRECTOR ) o e :

(O TP L 1)

CR2E034 (9/89)



