2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079902 Apr 17,2000 8:00 am

1- Enity Namo | ecretary of State

JPS SYSTEMS, INC. 04-17-2000 90123 002 ***150.00
Principal Place of Business Mailing Address
_ T OFFICE BOX 431092 POST OFFICE BOX 431032

" FL 33243 MIAMI FL 332431092

A

2. Principal Place of Business 3. Mailing Addresi “Imm ”I m' ” || “” ||’ " "I I
1oo SE 15 2P 200 5 (S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
- R f-B
City & State City & State 4. FEI Number 65 UB Applied For
MLAME |, F‘— mmt*ﬁ 13934 Not Applicable
Zip ® Country Zip ’ Country - . 8.75 Additional
3)3{.1 q ﬁ U b ,3 ,s { 2-‘] U S 5. Cerlificate of Status Desired 0 gee Requirecli“o &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - Name
PELLEGHENEr SUSAN Street Address (F.C. Box Number is Not Accapt biﬁ5
15499 MIAMI LAKEWAY N. #302 200 SE& (8§D . Ciis
MIAMI LAKES FL 33014 '
City Zip Code
oy eyl FL | 42529

[fessidse H 1o/

SIGNATURE J
Gnature, typed of primted name of regist agent and tile if appliceble (NOTE: Registered Agert signaturé required when rainstating) DATE
g ;hlsfgorporat\c.)n is eligible to satisfy its Intangibie FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) 0 Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Detete TME change 3 Adciiion
NAME PELLEGRENE, SUSAN . NAME
sTREET a00RESS | 15400 MIAMI LAKEWAY N. #302 smeeraoress | Qo 8¢ o8 £O ) PHDB
CITY-51-28 MIAMI LAKES FL 33014 CiTY-ST-2IP ML . FL
e VD O Delete e ‘ [JChange (1 Addition
NAME GARCIA, MAGALY NAME
STREET ADDRESS | 9490 S.W. 64 STREET STREET ADDRESS
GITY-5T- 2P MIAML FL 33173 CRY-ST-2IP
e - T Delete - - TIiE R, . [cChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-21P
TIMLE {7 Defete TITE (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-§T-2IP
TLE O Delete TE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2p

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:— B lBN#P2AZ 1 S UiRE D 4/10/00 365 Berens)

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information —\

21 034 (9/99)

C



