2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAYLEX INC.

'P96000092280

Principal Place of Business

Mailing Address

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90071 018 ***150.00

OrIwsime SS BT Sl SFer  whSWsNE SE 37 SeeFsr| T
EH Eks_, —— -t b —_— e su E G -_2 - P K
ML ECas T ATIT L33 734 WAMLEL 35374 F AU G 3T 5y : : _
us e !ﬂ_us . .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘071 1746 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g‘g?qm‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, JESUS §

Name

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

BIWSTIE 5537 SeerFrrsh
ISR e 3. 95 7

City Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered ggent, or both, in the State of F

S'-GNATURE?( C/KJ;’( s % __ :f %“4) L2 > /r//a 3

Signatu, typed or primed name of registerSd agent (NOTE: Registersd Agent sigrature required wheft fainstalmw / /JATE

FL
o)

9. This corporation is eligible to satisfy ils Intangible

FILEE NOW!!! FEE |
After MAY 1. 2000 Fee

e
150.00
.00

will be

10. Election Carmpaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) a

Make Check Payable to Department of State

"~ AUDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE D x Delete TiLE [JcChange  [J Addtticn
NAME MUNIZ, LILIA NAME

sTReT ADDRESS | 427 MADEIRA AVE STREET ADDRESS

CITY-§7-27 CORAL GABLES FL 33134 CITY-§7-ZIP

TIiE D O oelete TiE [ change [T Addtion
NAME LOPEZ, JESUS J NAME

streeT aooress | 7135 COLLINS AVE STREET ADDRESS

CITY-57- 2P MIAMI BEACH FL 33141 CITY-$T-21P

TLE [ Delate TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [ petete TIMLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 2

CITY-§T-2IP CITY-57-2IP°

TILE [T Delete TILE [ change [ Addition
NAME : HAME

STREET ADDRESS STREET ADORESS

LITY-ST-2P CIFY-5T-ZP

TILE 1 oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-21P

SIGNATURE:

d

ol

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental reporl is true and accurate and tha
of the corporation or the receiver nr frustee empowered 10 execute this report as required by Chapter 607, Florf

changed, or on an attacin/ert it address, with

other like empowered.

Joswe

H r:ﬁf‘
PRI

for the exemption Stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that | am an officer or director

da Statutes; and that my name appears in Block 11 or Block 12 if

¥ tUHE AND TYPED OR PRI

© MAME QP IGNING OFFICER OR DIRECTOR—

Date Daytime Phone ¥

1) 77

CR2E034 {9/99)



