2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F95000088424 Apr 27,2001 8:00 am
A ecretary of State
JIMENEZ & JIMENEZ (;ORP.
04-27-2001 90293 019 ***150.00
Principal Place of Business Mailing Address
951 BAY DRIVE 951 BAY DRIVE
SUITE 08 SUITE 03 AT
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 6 %o 2} 5 3
Suite, Apt. #, ele. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%21 181 Applod For
Nat Applicahle
Zi Countr Zi Countr i
P Y " Ly 5. Certificate of Status Desired O $8'75 Add:tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ’ HERNER St Add P.0O. Box Nurnber is Mot A bl
ot 0. nbol It
951 BAY DRVE reg ress | ox Nurmber is Not Acceptable)
SUITE 03
MIAMI BEACH FL 33141
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, ped or printec name of registores agent and tis i 2op-cabie {MNOTE. Reg stered Agert Signdiung requirec wien -einstating) OATE
f : P et | : TIET BT M EER IR oy
9. This corporation is eligible to satisfy its Intangible Rk ILE NDWIN :_EL S $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50 After MAY 1, 2001 Fee wili be 5550.00 Trust Fund Contribution O Add.ed t0 Fe)és
(See criteria on back) 1 Make Check Payable to Dapartimient of Siale ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D T Delete TITLE [J Change  [] Addition
NAME JIMENEZ, HERNER NAME
steees aooress | 951 BAY DRIVE, SUITE 03 STREET ADDHESS
CITY-ST-21P MIAMI BEACH FL 33141 CLTY -5T-2IP
TITLE D 7 Delete TITLE [ Change T Acdition
NAME JIMENEZ, MAURICIO NANE
streeT aoorsss | 951 BAY DRIVE, SUITE 03 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-21P
. O Delete TI7LE [ Crange 7] Additon
HAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S3-71P CIry-§1- 18
TIILE T peete TITLE [ Crange  [] Additon
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS ST3EET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TTLE ] Delete THLE [ Change [ Adgition
NAME NARE
STREET ADDRESS STREET ACDRESS
CITY-53-21F CITY-85-21P

13. Thereby certify that the information supptlied with this filing does not gualify for the exemotion stated in Section 118.07(3)(1). Florida Statutes. | further cerlify 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
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 12 if
changed, or on an attachgz/with an address, wif all other like empowerad,

BIGNATURE: @M Y el EF S-e2/- O/ 395" §44 2L 77

SIGNATURE ANDTWINTED NASTE OF SIGNING OFFICER OR DIRECTOR

Daynime Phone 4

J

Vi

(TR T 7

CR2ED34 (10/00)



