2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090324 Feb 14,2001 8:00 am
i+ Bty Narmo Secretary of State

J&A BROTHEHS’ INC. ’ 02-14-2001 90025 036 ***150.00
Principal Place of Business Mailing Address
8250 NW. 163 ST 8250 N.W. 163 ST
MIAMI FL 33016 MIAMI FL 33016
us us
F T L IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-054094 1 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Aaditional
- SR, — PSR S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SUAREZ, JUANA M _
' Street Address (P.0. Box Number is Not Accepiable)
9625 N.W. 80 AVENUE 4980 ‘M.wW. 19 Aldenve
HIALEAH GARDENS FL 33016 “u
Hialeah Gardens
City FL Zi-%?g It

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

SIGNATURE %m /)/} M"K/ fffs'idenf Z/IZ/OI

Signature, fypaﬁ primed name of registared agent and lite if applicabls. & (NOTE: Registered Agent signature required when reinstating) T pare”
9, ;hlsff:if)rporatlgn is elwglblg tcl) Sa;thyéts Intangible FILE NOW!I1 FFEE |..°f 32;50.2"? 10. Etection Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIREGTORS 12, ADDTIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE D [C] Detete TITLE C) Change  [T] Addition
RAME SUAREZ, JUANA M NAME
STREET ADDRESS 8250 Nw 163 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33018 CITY-ST-2IP
TLE ' O pelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ GHY-ST-ZIP _ CITY-5T-2IP
TIMLE O elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Defete TITLE [J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 3 peleta TITLE [J Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF GITY-8T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Quama M. [unss, President ’LL 17/,/ 0/  305.828. 24%3

SIGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

0100528

CR2E034 (10/00)



