2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000034887

1. Entity Name
~- JEDILE INVESTMENTS CORP.
Mailing Address
18200 COLLINS AVE.

NORTH MIAMI BEACH

Principal Place of Business

18200 COLLINS AVE
NORTH MTAMI BEACH

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90045 021 ***158.75

FL. 33160 FL. 33160
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, alC. Suito, Apt. #, 8iC. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE5 Number - | Applied Fors: |
65-0746671 Not Applicable
Zip | Country Zip Country o . $8.75 Additional
5. Certiticate of Status Dasired /Q' Foo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent ' C o FH
Name T vt
© ©  CESAR, MIGUEL A ) - Stceat Address (PO. Box Number 13 Not Accepiable) S &
18200 COLLINS AVE —
NORTH MIAMI BEACH, FL. 33160 e
City FL Zip Code HOY
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : B
- Signature, typad of prinied nama of registered agenl and title Wl applicable. {NOTE: Regislured Agent signalure required whan reinstating) DATE #
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bs

Tax fiting requirement and elects to do so.

Trust Fund Contribution. Added to Fees+:. .

(See criferia on back) b :
1M, OFFICERS AND DFHECE DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. _
TimE PS Ooeee ~ | ™me - Dlcrags (O Addition g
WfT R CESAR, MIGUEL # ”?ME” « S
SIS | 18200 COLLINS AVE P . &
onv-ST2P. | NoRTH MIAMI BEACH, FL 33160 ST g
TIILE Cioewe - § ™o [ Change [ Addition | C
NAME ' NAME b
STREET ADORESS STREET ADDRESS
COTY-ST-2P - CiTY-S7-2IP
e 7 Detete TILE O change [ Addition
NAME HAME ’

STREET ADDRESS STAEET ADDRESS - _
CITy-S1-21P City-53-2IP o DS
TILE 3 pelete TITLE ] Change [ Addition
NAME HAME

{ STREET ADDRESS STREEY ADDRESS

| v-srze CITY - §1- 2P ‘

M rme O velcte THILE cnange [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
ClTy-5T-2IP . CITY-ST-ZiP
e ] [J Delete TTLE O Change  [J Acdition
NAME : NAME
STREET ADDRESS ‘STREET ADDRESS
CITY- ST- 2P ‘ CIY-S1-2P

13. | hereby cerlify that the information supplied with this fiiing
indicated on this report or supplemental report is true 29
of the corporation or the recgiver-er-trostes p
changed, or on an aitac

SIGNATURE:

p.glher jike empowered,

— R — & 1)

doaes not qualify for the exemption stated in Section 1 19.07#3)“). Florida Staiutes. | further certify that the information

accurate and that my signature shatl have the same lagal e |
'o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as il made under oath; that | am an officer or director

038 [24/00
/ Dela

TYPECLAPTIIIED NAME OF SIGNING OFFICER OR DIRECTOR

o :

j!

Daytima Phone #




