2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074212

1. Entity Name

FILED
Mar 08, 2000 8:00 am

JUMER & SONS, CORP. Secretary of State
- . 03-08-2000 90056 005 ***]158.75
Principal Place of Business Mailing Address
3970 W. 16TH AVE. 3970 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH [FL. 330t2-7000
us us
Suite, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o |7 Gity & State 4. FEI Number Applied For
) ) 65—0537100 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired ﬁ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— T} : - - Name - -t

GARCIA, E
507 W 5TH PL
HIA FL 33012

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.C. Box Number is Not Acceptabie}

City

FL ’ Zip Code

SIGNATURE :
Signalure, typed or printed name of ragistarac agent and tile if applicable. {NOTE: Registared Agent signature required when renstating) DATE
"
et s et | anor MaT 12000 Feg il pasas0p | 1% ECin Carpsgnoarcng - $5.00 ey o
= ) R ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Male Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [T Delete TILE Ol change [ Addition | &
NAME GARCIA, E NAME &
STREET ADDRESS | 507 W 5 PL STREET ADDRESS §
CITY-ST-2P HIA EL 32012 CITY-S7-2P u
TITLE ST [J Deletz TMLE Ol change [ Adaition 5
NAME GARCIA, M NAME
STREET ADDRESS | 507 W 5 PL STREET ADDRESS
CITY-ST-2P HIA FL 33012 ‘ CIY-ST-21P
TITLE VP _ O peete e B - O change [ Addition
NAME GONZALEY, R NAME
STREET ADDRESS | 1200 CRANDON BLVD STREET ADDRESS
Ciry-§T-21 KEY BISCAYNE FL 33149 . Giy-s1-2IP
TLE [T ekt TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITE O] Chenge (7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2PP ) CITY-S1-2IP
TILE " 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby cenlify thal the information suppfied with this fing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes: and that my name aopears in Block 11 or Block 12 if

n address, al er'like empowerad.

of the corporation or the receiver or trustée empowered to ex
changed, or on an attachment w| i

SIGNATURE:

+ B Lo
Lo f .

faa

3/2 A 208

s«;NA‘runv«o TYPED BRPATNTED NAME OF SIGHING CFFICER OR DIRECTOR

}fam / Daytirna Phane #




