2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
JENEX, INC. ecretary of State
04-18-2000 90156 014 ***150.00
Principal Place of Business Mailing Address
2517 NE 18 ST 2517 NE 18 ST
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-3508
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbes 65-059294 Applied For
92947 Not Applicable
- : - —
Zip Country ap Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e T Name ) - ) - oo -~- ==
XAVIER, JERONIMO JR. Street Address (P.O. Box Number is Not Acceptable)
2517 NE 18 ST
FT LAUDERDALE FL 33305
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printad name of ragistered agent and titla if applicable. {NOTE: Registered Agant signature requirad when rainsiatng) DATE
9, ihlsfc':_orporam_)n is ehglblt;e t(IJ s?u?fydnts Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of Stale
11. OFFICERS AND DIRECTCORS I 12. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delste TITLE [0 Change [ Addition
NAME XAVIER, JERONIMO NAME
sTReeT ApDRESS | 2517 NE 18 ST STREET ADDRESS
omv-st-2¢ | FT LAUDERDALE FL 33305 rv-sT-2IP
TLE Vet [ petete TLE Clctange [ Addtion
NAME JENSEN, JOHN NAME
STREET ADORESS | 2517 NE 18 ST STREET ADRESS
orv-st-2p | FT LAUDERDALE FL 33305 crmy-ST-2°
TILE [ Delete TITLE o —_ . .[ClChenge [ Agdition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TiTLE 71 Detete TmE [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP
13. | hereby certity that the inlormation supplied with this filing does not qualify for the exernplicn stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or sugglemental 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 recgfver or trustee empowerea {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
chargad, or on an attachrpént with an address, with all other like empowerge
s QST L AT R A :
SIGNATURE: 22 b 2 Y, = Alti-td P SY-539 T 0
’ G(h:I)AHIliE rﬂl&ﬂPiDga\;T sl g Emﬁecron Dals 4 Daytme Phone #

CR2E034 (9/99)



