2000 UNIFORM BUSINESS REPORT (UBR) FILED

cxens ooz ey 0, 2050

JONA HOLDINGS, CORP. 05-10-2000 90088 034 ***150.00
Tnchaal iace of Business Mailing Address
SW 112 AVE. 10835 SW 112 AVE.
B 0
U FL 33176 MIAMI FL 33176-3263
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%53997 Not Applicable
Zi Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEYRELLADE' JOSE A Street Address (P.O. Box Number is Not Acceptable)
TTIE3GSW NZAVET — _
101
MIAMI FL 33178 5 FL [77co
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or phntad name of registered agsnt and llls it applicable (NOTE: Ragistered Agent signatura requirsd when reinstating} DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 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 Addod to Fees
(See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE D [ Delete TILE O Change [ Addition | &
NAME PEYRELLADE, JOSE A NAME %
STREETADDRESS | 10835 SW 112 AVE. #101 STAEET ADDRESS a
CITY-57-2IP MIAMI FL 33176 GITY-ST-2P W
o
TIE [ Datete TITLE [J Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 elete TITLE O Chenge [ Addition
NAME . NAME —e e e n -t e g
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TiTE O Change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TRE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIP’-STvZIP
—— ] Pt
13. | hereby certify that the information supplied with this filj emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is Afhal my siinature shal! have the same legal effect as if made under vath; that | arm an officer or direcior
of the corporation or the receiver or trustee em /' fepbrt agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ike £y . P
SIGNATURE: Y GELC ‘ gﬂi"sc A Feqre/te 4/2%” [306)q42-4526J

SIGNATURE AND TVED ?ﬁ PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #
+ t




