N

.|
FILED ,
2002 UNIFORM BUSINESS REPORT (UBR) :
|
DOCUMENT# 97000032138 Apr 23,2002 8:00 am |
e e - | ecretary of State .
JON & JOVY RENTALS APARTMENTS, INC. 04-23-2002 90443 044 ***150.00
Principal Place of Business Mailing Address
B9H8-NW:-147-TERRT e BHO-NW—4LTERR.
MIAM-F=—33G18- <MIRRMTFL 33018
2. Principal Place of Busme;s 3. Mailing Address /4 ”"“m m llw ||m "N I"” Ill” ||||I Nll |‘||‘ |||I| lw ll” l“l
7273 w 17 2 PL 3273 w 77 - /AL
Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah L ﬁé‘d feah F/f 65-0742570 Not Applicatie
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O h
23018 sy EET-YP 4 vs A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GUZMAN‘ JOSE A 034 Street Address {P.O. Box Number is Not Acceptable)
BHONW—HTTERR, 7273 « 77
MHAM-FE-33018 Healen F£37301&
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 State of Florida.
SIGNATURE
 Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature requirgd whean reinstating) DATE
9. This nI:_orporatit_)n is eligible to satisty its Intangible FILE NOW1!t FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE O Change [ Addiion | 5.
NAME GUZMAN, JOSE A NAME =)
staeeraooness | GOHO-NW—MZIBRR, F 273 W 77/L STREET ADDRESS 3
CITY-ST-2IP MIAMRL-33618 Hoaleah Fl.7501€ CITY-ST-21P léJ
TTLE O Delete TILE O change [ Addition [ &3
NAME NAME '
STREET ADDRESS STREET ADDRESS
cry-st-ae L o o CiTY-ST-2P . )
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE 1 pelete TITLE Ochange 3 Addition
= NAME NAME
*.STREET ADDRESS , STREET ADDRESS
CI?Y:._,ST-IIP CITY-ST-2IP
TITLE [ Delete W Wit [Jchange [ Addition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am an officer or director
of the corparation of the receiver or trygtee empowered to execule this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with 3 address, with all other like empowered.

oo o Foge ), buzman s 4ffor  ((307) Fe2-(dee

ED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phene #




