2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073053

1. Entity Name

JONATHITO CORPORATION

Principai Place of Business

6111 JOHNSON ST
HOLLYWOOD FL 33024
us

Mailing Address

6111 JOHNSON ST
HOLLYWOOD FL 33024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20023 003 ***150.00

VTR CARRERE RN

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number 5-0613291 Applied For
6 -06 32 Not Applicable
Zip Count Zi Count
P untry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Nama and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent

P

ENTEBI, VICTORIA
18612 NW 18TH AVE #114
NORTH MIAMI BEACH FL 33179-6321

Narmg: ——mm=s ==

Strest Agidress (P.0. Box Number is Not Acceptable)

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
Signatura, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when rainstating} DATE
. . N Y . . . "
9. Thig corparation is eligible 1o salisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TINE P"(g é Ul CfUW"\‘ BErChange [ Addition
NaE ENTEBX, VICTORIA NAME J
STREETADDRESS | 18612 NE 18TH AVENUE #114 STREET ADDRESS ;l /o & e Ff 330 ZLI
Gn-s-27 | NORTH MIAMI BEACH FL 33179 o |9 Hyw 0\‘3() -
TITLE VP O pejete Tme a G fage [ Addition
o PRIETO, RENE G i yl-?b Rene
STREET ADDRESS | 18612 NE 18TH AVENUE #114 STREET ADDRESS 6 7 10 C’ eeﬂ 30 &

< CITY-ST-2IP NORTH MEACH FL 33179 GITY-ST-2IP F/ 3 \/ ‘

1) (1 U I - - — & pelste ,FlTI.E - e "D Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 210 CITY-ST-2IP
TIMLE O Delete TIME Cl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P :
JITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S5-2IP CiTY-ST-ZIF
TITLE [ Delete THTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-87-2P CITY-ST-ZIF

13. ! hereby cerlify that the information supplied with this fling does nat 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 shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tr

changed, or on an anachmey
SIGNATURE: ‘

n add;

tee empoges

ikeFempoweared

Victoviu Enlety 4 /ogtl,

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

g“d %V*/}sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ ‘OR DIRECTOR

Data Daytime Phone #

0110277

CRZE034 (10/00)



