2004 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017668 May 11, 2001 8:00 am
1. Entty Namo | - Secretary of State
JACKANT ENTERPRISES, INC. 05-11-2001 90296 002 ***1 50.00
Principal Place of Business Maziling Address
1760 W. 2 AVE. 1780 W. 2 AVE. v
HIALEAH FL 23010 HIALEAH FL 33010 puvJLrars
Suite, Apt, #, efc. Dé Suite, Apt. #, etc. . . , D0 NOT WRITE IN THIS SPACE
D kSt ynig Sodye DT | DI Myuitiwie, Srdge D
City & State 4 v City & Stale f 7 4. FEINumber  §5-073542 1 Applied For
GARE ] SR G . [ Pas) Bpziniss &l Not Applicable
Zip Lountry Zip ' Country ; - $8.75 addiional
23/ b 3 3/6 6 5. Cerlificate of Status Desired 0 I Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot it e e - Narme - S e e - .
HERNANDEZ, JOAQUIN R
Street Address (P.O. Box Number is Not Acceptable)
1780 W, 2 AVE. ( 0
HIALEAH FL 33010
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 ngte of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agant signature required when raingtating) DATE
. Thi ion is eligi isty i i " . . . )
® Tar g ressremant g oo 0 dota | Afor MAY 1,2001 Fomwll bos3s000 | 'O ESCLonCampain Farcng | - $5.00 ay oo
‘Q € q - ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIHE - O Change [ Addition
NAME HERNANDEZ, JOAQUIN R NAME
streeT aooRess | 1780 W, 2 AVE. STREET ADDRESS .
CITY-ST-21P HIALEAH FL 33010 CITy-5T1-2P
TITLE PVST O celete TITLE O change [ Addition
NAME HERNANDEZ, JOAQUIN R NAME
STREET ADURESS | 1780 W, 2 AVE. STREET ADDRESS
CITY-§T-2P HIALEAH FL 33010 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition-
" NAME - ) ) - N e o -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Ciy-st-ap CITY-ST-2P
13. | hereby certify that the information supplied 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentyith an address, with all other likg empowered.
/ / / /
SIGNATURE: K3 2/0r PP LIG DS
_ SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dals Daylime Phona #

E

CR2E034 (10/00}



