2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059856 - Feb 07,2000 8:00 am
JARDIN ENTERPRISES, INC. Secretary of State
02-07-2000 90046 031 ***150.00
Principal Place of Business Mailing Address
2480 M.L. KING BLVD 11341 N.W. 64 TERRACE
UNIT 2 MIAMI FL 33178-3624 LUUL Y
» POMPANO BEACH FL 33069 LUV Y
225! PORT sRiD RD.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Bry # 6
City & State City & State 4. FEI Number 650 Applied Far
OPﬂ - LoC.Kﬂ 7 F L . 767615 Not Applicable
Zip Couniry Zip Country o . $8.75 addiional
330S5¢ 5. Certificate of Slatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
AREVALO, ENRIQUE Street Address (P.C. Box Number is Not Acceptable)
- 1134 1-NW-84TH-TERR-= = - : —
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
SIGNATURE
Signayre, typed or ponted narma of registered agent end titte Il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E)fs;’gzn%aén Oa-’::\rig};ufi::ncmg O ffdﬁqohg’;sae
(See criteria on back) -0 Make Check Payable to Department of State '
o~
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRWORS IN 11

MGhanqa ] Addition

TITLE

D
NAME AREVA LD, ENRIPUE
STREET a0DRESS | 2480 M.L. KING BLVD UNIT 2 sTheeT anoRess | /3OQ 7 PORT SRID RD . BRY #é
Ciry-S1-21P POMPANO BEACH FL 33178 CITY-ST-2IP DPﬂ-LD . , F" . 8305‘,"

TITLE [ belete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7P CITY-ST-ZP

TITLE D [T Detete
RAME AREVALO, ENRIQUE

TITLE 3 petete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE - : AR A i) pelete” - TITLE" - it TR o - - - [J-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 3 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 delete TILE [J change [ Addition
NAME Lo C . NAME

STREETADDRESS | « AL T STREET ADDRESS

CoITY-ST-21P R CITY-ST-21P

3. | 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
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other llke empowered.

SIGNATURE: __ O\Z2eecliNs. | Bwierpiie: B EVAC O (Bes et ) 0z-02-20
)!hEANDWPEDQH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Data 3”;«@@ zig / E

CR2E034 (9/99)



