FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N Maé‘ 30, 3004 (f)%tmt) AN
DOCUMENT # P97000053900 ecretary ol State
1. Entity Name
JZGE ENTERPRISES, INC.
DO NOT WRITE IN THIS SPACE
2 Principal Fiace of Busimess T3 Wiy Addess ———
1667 W 4TH STREET 11667 W 4TH STREET = |
Suiie, AP:- #. el $u1te AP(C. # efc. 00 NOT WRITE IN THIS SPACE ) 7
City & State ) — Ty & S —{ 4 FeiNumber Apried For
HIALEAH FL HIALEAH FL 65-0762518 Not Applicable
3 3Zép10 Country 3 3‘3"10_ Country 5. Centicate of Status Desired [ ?igqﬁi:’m'
DO NOT WRITE IN THIS SPACE 7. Name and Addross of Current Registored Agent

Name
JOHNNY TSIMOGIANNIS

53" B5508 A TR T

SUITE £01

o . e - G880 GABLES i 33134

8. The above named entity submsts this statement for the purpose of changing its regis’rered office or registerad agent, or both, in the State of Flarida. [ am familiar with,
and accept the obligatians of registarad agent.

,%}QB%GQESB"DB ‘ -
SENATURE | , 03/30/04-55003-024 15040

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad .l\yentswﬂature required wher reinstating) DATE

January 1 - May 1 Fee is $15000
Aftor May 1, Fee is $550.00 8. Blection Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Cantribution. Added 1o Fees

Make Check Payabie to Fiorida Department of State . .
10, OFFICERS AND DIRECTORS e - G -
™me DoveT TInLE
NAME MARTINEZ , JOSLYN HAME
smeevactress [ 740 E 16TH PLACE STREET ACORESS
or.st-zr  |HIALEAH  FL. 33010 Jome-si-zp e . o
TRE s hE
NAWTE MARINEZ, JOSLYN HAME
sweoaoress} 740 E 1L6TH PLACE STREET ADCRESS
or.st-z2r | BIALEAH DI 33010 . Aory-sT-zp
nne nmE
WAME SAME
STREET ADDRESS STREET ADORESS
ITY - 5T~ BF forresrze DO NOT WRITE IN THIS SPACE
The TRE
NAME NS
STREET ADORESS STREET ADDRESS
QY -8T.2P ) . o | CITY-ST-2P
TInE TITLE
NAME NAME
STREET ADDRESS: STREET ADDRESS
Y - ST - 2P ) - . § Y -5T-2R . . k.
WRE TRE
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP L. CITY - 5T- 2P -

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118, 07{3}(1) Florida Statutes. | further certify that the
iformation Indicated.on this report of 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 directof of the corpdration or e freceivkr or trus:ee mpowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 1 or o an achment ap.ads ;

SIGNATURE: \ {0 JHE4AMMES | ] sosLyn MPRTINEZ 03/04/04 305-442-1028

oF S\GN)RG CFFICER OR DIRECTOR Buale Daytime Phone #

STF FL32381F.1 ="

CRZE034B (12/02}



