2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017668  , - FILED
1. Entity N P I
JACVKAI\TT ENTERPRISES, INC ar 02, 2000 8:00 am
» N Secretary of State
03-02-2000 90065 014 ***150.00
Principal Place of Business Mailing Address
1780 W. 2 AVE. 1780 W. 2 AVE.
HIALEAH FL 33010 HIALEAH FL 33010-2630
UUUNLATE
F R > AR RN
Suile, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0735421 Not Applicable
Zip e e H—C?EDH -1 —-Jp’x:—ﬁ*).‘ 4 - -—pDUﬂHy‘—”-rﬁ" - ~1 &, Certificate of Status Desirad 8| $8.75~Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, JOAQUIN R
1780 W, 2 AVE.

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

HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A
: L o . h
9. This corporation is eligibie to satisty its Intangible N FlLEleW!.. FEE 1S $150.00 _10._Flection Campaign Financing  -.  —$5,00-May Be -

- — —Tawdiling requirement ana'Eecis 10'Go so.— [T ATl MAY 1, 2000 Fee will b $950.00 Trust Fund Contrisution. O Added 1o Fees

{See criteria on back) O Make Checﬁé Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dekte TITLE [J Changs [ Addition
NAME HERNANDEZ, JOAQUIN R NAME
STREET £DDRESS | 1780 W, 2 AVE. STREET ADGRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-ZPP
TITLE PVST 1 pelete TITLE [ Change [ Adgition
NAME HERNANDEZ, JOAQUIN R NAME
sTAEET A00R€sS | 1780 W, 2 AVE. STREET ADDRESS
CITY-S1-2P HIALEAH FL 33010 CITY-ST-21P
e 1 Delete TTLE [T Change  [_] Additicn
NAME NAME
STREET ADDRESS I smeer sooRess — c-
CITY-57-71P = - T o TV -ST-2
TLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP
TITLE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2IP IR CITY-ST-2IP
e Hegt T TR [ Celete TLE D Change [ Addition
NAME X NAME
STREET ADGRESS STREET ADDRESS
CTY-ST.2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that mysignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee embowergd t i IS reE%eébL(_)hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm %'g_s!.,v@l
SIGNATURE: ' 9}/ LD/; 1222, (55?>§/?—9Q0‘;_‘

> . . E - r_* 4 '|
\ bt il
GNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

wrioad

CR2E034 (9/99)



