2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028415 Mar 14, 2000 8:00 am
. Entity Name
JEME INVESTMENTS INC. Secretary of State
03-14-2000 90067 030 ***150.00
Principal Place of Business Ma‘;lihg Address
897 SW. 86 CT. 897 SW. 86 CT.
MIAMI FL 331444028 MIAMI FI. 33144-4028
i ST R D A
Suite, Apt. #, etc. Suiite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citg' & State 4. FEI Number 65 05 Applied For
] 70877 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desed ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent.. . . wer .. 7. Name and Addregs of New Registered Agent
! Name
DUARTE' ANIBAL J Street Address (P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD. "
SUITE 202 : ‘ ' - EE : B
CORAL GABLES FL 3314 o FL | 2 oo

8. The above named entity submits this statement for the pur(f)ose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signalure, typed or pricted name of registerad agent and title i applicable. (NOTE. Registered Agent signature required when reinstating) DATE
T eang s s so " | atior MAY 12000 Fea wi be 35000 | ' EoienCompagnFraing - $8.00 vy 8o
gre - ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Chesk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D " O psiete TILE [ Change [ Addition
NEME RODRIGUEZ, ERNESTO NAME
STREET ADDRESS | 897 SW 86 CT. : STREET ADDRESS
CITY-&T-ZP MIAMI FL 33144 ' CITY-S7-2IP
TIMLE S ' [ pslete TITLE [ change ] Addition
NAME RODRIGUEZ, JOSSIE NAME
STREET ADDRESS | BO7 SW 86 CT. STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33144 ‘ CITY-ST-2IP
TITLE - - e b Delete— - - TITLE el [ Change ) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE B TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TIMLE " O Delete TILE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-21P OITY-ST-2IF

13. | hereby certity that the information supplied with this filin idoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or oh an attachment with an adde ith all cther like empowered.

(2P
SIGNATURE AND

SIGNATURF;—- 2/ <“s7;¢;::;,fe:212qéy Al 730 -FT (305)9 cd-60/5
s

PED OR PRINTED w;& SIGNING OFFICER OR DIRECTOR Drate ' "“Daytime Phene #
;




