2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT #  P95000025352 MSay 02, 2002f gtO? am
1. Entty Name ecretary of dtate
A. JIMENEZ CORPORATION 05-02-2002 90072 037 ***150.00
Principal Place of Business Mailing Addrass
10501 SW 52 ST 10501 SW 52 ST
MIAMI FL 33165 MIAMI FL 33165 X (/O
2. Principgl Place of Businees 3. Mailing Address ”"”m ”I llm I"V"I" Ilmnm Iml "II’ I”Il ‘III II"I m, “"
(/05 0/ Swsrsp |/i50) Sw S>sF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ ? City & State 4. FE| Number Applied For
I A ( M~ / @ / 650612120 Not Applicable
Zi Count Zi Count iti
" ounity it ouniry 5. Cerificate of Status Desired ~ [] 9879 Additional
< S / '65‘ (g >/ T4 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PP e i A [ R, ____Namrg,.#_________‘,_;,_: i T e e T . T R T i T T e A = mommen -
‘“MENEZ ANDRES Street Address (P.O. Box Number is Not Acceptable)
10501 SW 52 ST
MIAMI FL 33165
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 printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. _"I:gl(sflcl:%rporangn is Elltglblsl,l t? salnstfy(ijls Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
fling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D O pelets TITLE O change [ Addlion | S
NAME JIMENEZ, ANDRES HAME =3
sTReeT ADoress | 10501 SW 52 ST STREET ADDRESS §
onv-st-zp | MIAMI FL 33165 CITY-ST-2IP W
o
TITLE D [ Detete TITLE [ Change [T Addition | GO
NAME JIMENEZ, ARIS NAME
STReeT ADDRESS | 105071 SW 52 ST STREET ADORESS
CTY-ST-2P MIAMI FL 33165 CITY-ST-2P
TITLE D [ Delete TITLE [ changs  [J Addition
NAME DIAZ, JUAN C NAME ] . e
| ~STREET ADDRESS:|. 10501 SW 52 §T—-— e T e e m e e AR T ADORESS | TR T e '
CITY-$1-2P MIAMI FL 33165 CITY-ST-2IP
TiLE [ oelete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and thal 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 tiustee empoweregTo exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears i ck 1). Block 12 if
changed, or on an attachmey add, , with £ll other gke empeowered.
SIGNATURE AL =D (70> 3§&F 6070
SIGNATURE AND TYPED ans OF ﬂ n.mEER OR DIRECTOR Dats Daytime Phong #




