2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042157 Jan 19, 2000 8:00 am
1. iy Namo Secretary of State
J & L PUBLICATIONS, INC. 01-19-2000 90104 008 ***150.00
Principal Place of Business Mailing Address
4967 HARBOR WOODS DRIVE 4967 HARBOR WOODS DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34563-1046 A 00[} B 2 4 3
e v IR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3446189 Applied For
Not Applicable
2p Courntry Zip Couniry 5. Certificate of Status Desired O ?Eg'gesqlﬁge(gﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] _ Name . o {: R _
AMERILAWYER CHARTERED Street A‘?}Sdmps;.?%.&ac:x Nu‘mbe(r/ig:; A:czp_t;bIEA .
343 ALMERIA AVENUE
CORAL GABLES FL 33134 22 Almeria Ave
City Coradt é—a.(:bv—s FL Ziﬁ__(%j‘egqf

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ S e, Q‘M MTRRAIESY AT LA rfre foo

Signature, typsd aﬁﬂntistered agent and tifle if applicable. (NQTE: Registered Agent signaturs required when remstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Financi
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Tj;l?ﬂn daé"opr:'r?b"uﬁ;":m'"g O fgj;%%"';gfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME VAZQUEZ, LAVON L NAME
sTReeT aporess | 4967 HARBOR WOODS DRIVE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-21P
| TLE SVID [ pelete TITLE [J Change [ Addition
D yante VAZQUEZ, JOSEPH A NAME
staeeTacoress | 4967 HARBOR WOODS DRIVE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-5T-ZIP
TLE [ Celete TILE {JChangs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N cme-st-ze
' OTITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with thié 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowergd toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

er like empowerad.
;/‘//0 G 787- 934 7739

changed, or on an attachmepTyvith an addresgwit
SIGNATURE: v—ﬂ:»w _JO LA
Date: Daytme Phone &

“~gGNATLIRE AND TYPED ORt P N‘rewaﬁ OF SIGNINU OFFICER OR DIRECTOR
AV

CR2E034 (9/99)



