-
2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUN P96000042441 Mar 20, 2000 8:00 am
JON, INC. Secretary of State
03-20-2000 90053 043 ***150.00
Principal Place of Business Mailii@ Address
4221 NW 2 TER. 4221 NW 2 TER.
MIAMI FL 33126 MIAMI ‘FL 33126-5420
Suite, Apt. #, etc. Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
65-0844363 Not Applicable
f Tl .
Zp Country lel Country 5. Certificate of Status Desired d $875 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ ____..._I____ e l\—Jame ,_ L ) )
CARRENO' JORGE Street Address (P.O. Box Number is Not Acceptable)
4221 NW 2 TER.
MIAMI FL 33126
City FL Zip Code
8. The apove named entity submits this statement for the purg‘)ose of changing its registered office or regisiered agent, or botn, in the Hate of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and ttle If ap?ﬁcdble (NOTE: Ragistersd Agent signatue required when rainstating) DATE
] o e . m
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
A TmE DPS O Delete TITLE [Jchange [ Addition
NAME CARRENQ, JORGE NAME
STREET ADDRESS | 4221 NW 2 TER. STREET ADDRESS
oy-st-2p | sAIAMI FL 33126 CITY-ST-ZIP
e pvT I Delete TILE [[] Change [ Addition
NAME CARRENO, NIEVES NAME
STREETADDRESS | 4221 NW 2 TER. STREET ADDRESS
omv-sT-2p | MIAMI FL 33126 . ciry-ST-2p
TITLE [ petete TITLE [OJchange [ Addition
NAME - T Twewe | o o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE (] cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TriLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
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

indicated on this reporqr supplemental report is frue and accurate and that my signature shall have the same legal eftect as if madp under oath; that | am an officer or director
of the corporation or tfie Mgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ent with an addreesTWih o other like empowered.

SIGNATURE:

3~/ D— 0D

Date Daytime Phone #

S

4.

I~ =



