2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000059782

1. Entity Name

JAIMAR ENTERPRISE CORPORATION

Principal Place of Business

7391 SOUTHWEST 16 STREET

MiAMI FL 33155

Mailing Address

739t SOUTHWEST 1€ STREET

MIAMI FL 331551503

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90046 007 ***150.00

40016894

B

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied Fer
65-0684475 Not 2,
- = - —
Zip ountry Zip Couriry 5. Cortiicate of Slatus Desied  []  98-19 Additional
B A ] Fes Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIANA LOPEZ
7391 SW. 16TH STREET
MIAMI FL 33155

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpcese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed ot printed name of registared agent and wie U applicable

(MOTE: Registerad Agant signatura ragquired when raingtating) DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE G change [ Additior
HAME LOPEZ, JARO NAME
STREETADDRESS | 7391 SOUTHWEST 16 STREET STREET ADORESS
CITY-ST-IP MIAMI FL 33155 CITY-§T-2IP
TITLE V') [ pelste TITLE O change [ Additior
HAME LOPEZ, MARIANA L NAME
STREET ADDRESS | 7391 SOUTHWEST 16 STREET STREET ADDRESS
Y- ST-2p MIAM 3155 CITY-ST- 2P
e = _ - T cee— v me=aopelete. o - T e . O Change [ Additio
NAME NAME o oA e - - .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7
TILE 3 Deletz WILE O change 1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE {1 pelete TITLE O Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ velete TILE 3 Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-21P

13. | hereby certify that the information supptied 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 report or supplemental report is true and ac

of the carporation or the recejys
changed, or on an gita g

SIGNATUR

or trustee empowered to g
ith an address, with all otlyfr likep

hat my signature shall have the same legal eftect as it made under oath; that 1 am an cfficer or director
Rort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytima Phona #




