j—

2000 UNIFORM BUSINESS REPORT (UBR])

FILED "

DOCUMENT #
DOCUM P95000055670 May 05, 2000 8:00 am
JAMAFLO OF FLORIDA, INC. Secretary of State
05-05-2000 90064 017 ***150.00
Principal Place cf Business Mailing Address
1350 NE 125 STREET SUITE 201-C 1350 NE 125 STREET SUITE 21-C
NORTH MiAMI FL 33161 NORTH MIAMI FL 33161-5%13
s e G AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4. FEI Number 65 05 Applied For
‘, 97785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUTHELY, GERARD Street Address (P.0. Box Number is Not Acceplable)
1350 NE 125 STREET SUITE 201-C
NORTH MIAMS FL 33161
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 registered agent and tile if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
i sec oot | ator WAY 12000 Feowil possango | 1% EecienComponrrarcing - $5.00 oy

g e 1 . Trust Fund Contribution. O Added to Fees

(See criteria on back) O | Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e )] J Delate TITLE O Change [ Addition | &
HAME DUTHELY, GERARD NAME ]
stecer anoress | 1350 NE 125 STREET SUITE 201-C STREET ADDRESS 3
CiTY-ST-2IP NORTH MIAMI FL 33161 CITY-S7-2IP i
TALE VPD O pelete TITLE C] Change [ Addition S
NAME DUTHELY, MARGARITA NAME
STREET ADORESS | 1460 NE 137TH STREET STREET ADDRESS
CITY-ST-2IP N MIAMS FL 33161 CITY-ST-ZIP
Time © " Obee " ™ oo T T ST T Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TITLE [ Changz [} Adgdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CHY-ST-2iP
TIME [ petete TILE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CY-S7-7IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CIFY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
2a mpowercli to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trusy
changed, or on an attachment with agfg

g , ,
SIGNATURE: y: o AARQUIRED 'ﬂ/%f/a@o (3‘5"5) &7/-/532

1
SIGNATURE APT YPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




