.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051027 Apr 10, 2001 8:00 am

" JAL CONSULTANTS, INC ecretary of State
! ’ 04-10-2001 90052 030 ***150.00
Principal Place of Business Mailing Address
782 NW. LEJUENE RD. /O THE SOLANO GROUP. P.A.
MIAMI FL 33126 782 NW LEJEUNE RD #437 Yygqgireovy
us MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address “"”","”m

[OB76 S0 2d Terrice | 10874 s 24 FErnocs

I

!

|

ll

|

H

Suite, .C(pl #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0593329 Applied For
K(/"M/ . [ A—/ 7R ”’ F/'d Ao - - e e B Net Applicable
Zip Country - Country . ' $8 75 Additional
/ﬂ P2V 33 /65 PPN 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

N fosh, Tose A S

LOSA, JOSE A SR Street Address (P. (5 Box Number is Not Acceptable}
762 NI LELEUNE FD /B5e ‘Sl TS P mna ce
MIAMI FL 33126

) O pfparr  F LR FL | "5%%er

SIGNATURE

8. The above nam

entity

e purpose of changing its registered office or registered agent, or both, in the State of Florida.
Tose 4- 59-_5 A S 4,/5%

S\gnalure ped ot printed ans\a!ad agen! and titl if applicable. {NOTE: Ragistared Agent signature requirad whan reinstating) DaTe ¢
9. This corporation is ellglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- TrﬁztlE:n:g;?r?guﬁ::ncmg O ?dsdgl‘?ohllaezfe
(See criteria on back) g Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Delete TITLE B Change [ Addition
RAME LOSA, JOSE A SR NAME P )
sTreer apdaess | 782 NW.LEJEUNE ROAD SUITE-437 - .~ _ e e DRSS | fOB PG e 7'%“'/ P ROEL ez o e
crv-st-zp | MIAMI FL CITY-ST-21P Aprad rzy” Al D3/
TITLE ) VPD [ Delete TITLE B Change [ Addition
NAME LOSA, JOSE A JR NAME e :
STREET ADDAESS | 6504 SW 114 PL #E STREET ADCRESS | 2 B > 76 S 244 'f{/”t —
orv-sr-2e | MIAMI FL CITY-§T-7IP A ronn; L DBl
TITE S O Delete TLE B change [ Addition
NAME LOSA, EDUARDO J NAME —
sReeT AoRess | 782 NW LEJEUNO RD #437 sweerooniss (£ OBTE Se) 264 A AS=C
orv-st-ze | MIAMI EL 33126 CTY-S1- 2P At pons, L DB/
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITy-8T-2p CITY-5T-2P
TITLE O pelete 1 TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIT-ST-21P
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip LCIW ST-2P ) R L -

- {—13.-|-hereby certify.that.the information’sygplied
indicated on this report or supplemghtal repg
of the corporation or the receiver g :ruste powerey
changed, or on an attachment with an 2

SIGNATURE:

Whith this lirig does nol quahfy for the exemphon on statad in Section 119, 07(3)i), Florida Statutes. | further certlfy that the information
i trim\and ageTl@ and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

2 g this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowere

Jose A Loss Sz 4%/% ZH I NE
SIGNATUHWFE NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phene #

UG F39

CR2E034,{10/00)



