2001 UNIFORM BUSINESS REPOR'T (UBR) FILED ol
CRETARY OF STRIE
DOCUMENT # £97000068231 ;;M;‘}%}Q‘;E' OF CORPORATION:
1. Entity Name :
0l APR 30 PH L= 19
JAQUIE, INC. '
Principal Place of Business Malling Address -

21150 Point Place #3003
Aventura FL 33180

21150 Point Place #3003
Aventura FL 33180

2. Principat Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE| Number Applied For
- 65-0956929 Not Applicable
Zip Country Zip Contry 8. Certificate of Status Desired r $8.75 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Nams and Addross of New Ragisterod Agant
. Name
Shapiro, Kenneth W Esqg.
1776 N. Pine lIsland ROad, Suite 308 Streat Addrass (P.O. Bax Number s Not Acceptable)
Plantation, FL 33322
8. The above named entity submits this statement for the purpose of changing its regist yed office or ragistered agent, or beth, in the Slats of Forida,
SIGNATURE -
Signanae, typed e prited narme of HEEIGNE S96N Ad Ko 1 SppiCEbis. (MOTE: Fagien ad Agent sinanas required whee intating) DATE
§. Tnis corporation is eligible 1o satisfy its Intangible 18. Election + Financl
Tax filing requiramaent an etacts 1o do 0. Trest Fund Cmtﬂgbutionv ™ ifd;%om"é:"msa
(See criterla on back}
11, QFFICERS AND DIRECTORS DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
o D O oeiete e Clchawe [ addtion | S
HAME Nofal, Luis NNE b
smataoasss ] 21150 Point P1. #3003 S17EET ADDRESS 3
CIFY-ST- 2P Aventura, FL 33180 T Y-5T-2P e
e D ] petets TME [ change [ Addition %
HAME Grandio, Monica W NE S — . g “In
. agzisa sl ——
st | 21150 Point P1., #3003 Grsa L 0l 05 7--15
GY-sv-7¢ Aventura, Fl 33180 Ory-sh-2 e e Cr
e D ] telete I FAEAELD n-
HAME Grandio, Marcelo N ME
smeeraoress | 21150 Baant  Pi., #3003 $1%ET ADORESS
CITY-51-2 Aventura, FL 33180 Y- 5T P
THLE 3 peter T'LE [ Change [ Addition
RAME NEME
STREET ADDRESS STIEET ADDAESS
ity §7- 7P Gi ¥-51- 29 \ 0-\ N '\B
L [} belste TiE \'J N [ Change [ Addition
HAME NENE
STREEY ADDRESS STEET ADDAESS .
&y -§T- 2P t Y-S1-29
TLE 7 Detee e [0 Change [ Addition
HAME NEME
STREEY ADDRESS STIEET ADDRESS
AN-ST-1P /7 CrY.S1-2P
3. | heraby certify that the inf with this fgﬁg does not quaiify for the & amplion stated in Saction 119‘0;%3)6). Florida Statites. | further certify that the information
indicated on this report or gdbplementat is true accurate and that my sigr ature shali have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or rort em| ad to exacute this report ag req Jired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar af i with apy'address, with all gther ke empowerad.
SIGNATURE: ()N LUIS B, VO¥AL 4[23/o4
BGNATURE ANG TYPED GR PRIRTED NAME OF SIGNING QFFICER OR DIRE [TOR L Y Laihe Peoeo #




