I 5720 NW 35TH AVE. 5720 NW 35TH AVE.
MIAMI FL 33142 MIAMI FL 331422708

" 2. Principal Place of Business 3. Mailing Address ' H"u"] m m

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000045538 Feb 16, 2000 8:00 am

1. Entity Name

GROUP JEROS, INC. Secretary of State

02-16-2000 90042 011 ***150.00

Principal Place of Business Mailing Address

IR

City & State City & State T "1 a. FE) Number 650677160 Applied For
Not Applicable

NIRRT

Suite, ApL. #, etc. “Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required
6. Name and Address of Current Hegisleréa .('gent e — --.—7. Name and Address of New Registered Agent

Name ’ -T Tt -

WCTORES' JESUS Street Address (PO, Box Mumber is Not Acceptable)

525 W. 43TH PL.

HIALEAH FL 33012
City F L 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.

CR2E0Q34 {3/99)

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
e timg mquaram g oo data. " | At MAY 1,2000 Foa wll ba 858000 | ' Elcion CompagnFnancing | $5,00 way 8o
g re : ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE : O change [ Addition

NAME VICTORES, JESUS NAME

STREET ADDRESS | 525 W. 43TH PL. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE )] [ Delete TIMLE Jchange [ Acdition

NAME VICTORES, ROSARIO NAME

sTReeT ADDRESS | 525 W. 43TH PL. STREET ADDRESS

CiTY-5T-2P HIALEAH FL 33012 CITY-ST-2IP

me . - - ~ Ooekte = - mee—— | . .. ] [ change [ Addition

NAME NAME T TR e e — e —

STREET ADDRESS STREET ADDRESS
| CTY-ST-2P GHTY-ST-2IP

TITLE 3 pelete TITLE O change [ Additicn
'oNamE MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-21P

TITLE O pekete TITLE [ Change [ Addition
' NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P
, TmLE 1 pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fiiiné] does nat qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\ /'/)}é‘s: é’r‘d-ff I'-/7"’C) (30(‘};3\-02’/§

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayuﬂ\e Phona #

SIGNATURE




