Iy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JIMRO ENTERPRISES, INC.

PO96000076038

Principal Place of Business
gn7 SW 147 CT
MIAMI FL 3319

Mailing Address
97 SW 147 CT
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

13255 9w

137 quenvt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90088 009 ***150.00

AAEINCAR D S

DO NOT WRITE IN THIS SPACE

a1
City & State City & State : 4. FEI Number 65 069969 Applied For
lam! , r 7 Not Applicable
Zip Country Zi Country " ) $8_75 Additional
%/ 86 T d e 5. Certificate of Statug Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
? - T Namg
ARANA, JAME ‘
Street Address (P.C. Box Number is Not Acceptable)
9717 SW 147 CT
MIAMI FL 33196

City .

Zip Code

FL

8. The above named enfily §

mits this statement for the

rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
* - s|grrm}}r(_yaw;m@md title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporaliofl 5 chaibleto satisty its éta ible FILE NOW1!! FEE IS $150.00 acti o
;' Tax filing rea\yremeint and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erzztl(;:r%agg:;fsu:::mmg fi‘gﬂor‘g?ége
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TITLE SD 1 Delste TILE {1 Change [T Addition
NAME JARANA, JAIME H NAME
sTReET AbDRess [9717 SW 147 CT. STREET ADDRESS
orv-si-ze |MIAMI FL 33155 CITY-ST-2IP
TITLE PD [ pelete TIMLE [ Change [ Addition
NAME IARANA, JAIME A NAME
smeer anoress (9717 SW 147 CT. STREET ADDRESS
orv-si-ze [MIAMI FL 33196 CITY-5T-2P
TITLE TD [ Dekate TITLE [ Change [ Addition
~RAME ARANA, ROCIO-S — HANE™
saeeT ADORESS (9717 SW 147 CT. STREET ADDRESS
cy-st-ze [MIAMI FL 33186 CITY-5T-2IP
ITLE WD O Detete TIMLE [J Change [ Addition
NAME ARANA, MARIA L NAME
sTreeT anoress 19717 SW 147 CT. STREET ADDRESS
crv-st-ze [MIAME FL 33198 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IF CITY-ST-2P
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /) CITY-51-2Pp

indicated on this report or supple

changed, or on an attachment with ang

SIGNATURE:

13. | hereby certify that the information g pphe

of the corporation or the receiver gr lrust £ 5

ity/this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered,

-3
Wﬁ OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-

e

CR2E034 {9/01)



