2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PQ6000050601 .
. May 03, 2000 8:00 am
JONES & ASSOCIATES, CONSULTANTS, INCORPORATED Secretary of State
05-03-2000 90054 050 ***150.00
Principal Plage of Business Mailing Address
15023 S.W. 148TH COURT P O BOX 16-5904
MIAMI FL 33196 g‘lskMI FL 33116-5904 v AU L
Suite, Apt. #, eic. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650677927 Not Applicable
2_|p i e __(_:ountry_ le_#_ R JUUU B C,Oufmy — == |.5. Cerlificate of Status,Desired= _. ] _ $§—75 Ad.diﬁc,’?il .
: Fee'Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES. JAMES R Street Address (P.O. Box Number is Not Acceptable}
15023 S.W. 148TH COURT
MIAMI FL 33196
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
Signaluss, typed or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i L
L ; 0. Electicn Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribtion. O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE NED N eSS Ol change X Addition
NAME JONES, JAMES R HAME B e Looo
STREET ADDRESS | 15023 SW 148 CT STREET ADDRESS GO0 5w i MBNewus
om-st-ze | MIAMI FL CITY-ST-2IP A B | S
TLE VST [ Delete TITLE /< B CGhange [ Addition
NAME JONES, MAYRA NAE [oRES AN
steeeT anoess | 15023 SW 148 CT STECADDRESS | | oan D | 0 VA B OUET
amv-st2e | MIAMI FL ) o . _ { cirv-gr-zp T N o D\ U .0 . J-
WILE T Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-ZIP
TME L Detete TITLE [ change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-5T-219
TITLE 7 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O] Delete WHE M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 if made under oath; that | am an officer or director
of the corporation of the raceiy stee empowered to exacute this report as requised by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach atidress, with all other like empowerad.

3 C}
L 38-OY67

SIGNATURE:/\ s

CR2FNR4 10/



