2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # P97000069421

1. Entity Name

JAL DEVELOPERS, INC.

Principal Place of Business

10876 S.W. 24 TERRACE
MIAMI FL 3365

Mailing Address

10876 SW. 24 TERRACE
MIAM FL 301652076

2. Principal Place of Business

3.

Mailipg Address

Suite, Apt. #, etc.

Suite; Apt. #, etc.

FILED

03-10-2000 90038 049 ***150.00

|

JINIAAVA

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 505 Applied For
) 7 9 Not Applicable
P Country “p Courtry 5. Certificate of Status Desired O $8.75 Adgditional
. : Fee Required
6. Name and Address of Current Repistersd Agent 7. Name and Address of New Registered Agent
o - e T e
LOSA, JOSE A SR Street Address {P.0. Box Number is Not Acceptable)
10876 S.W. 24 TERRACE
MIAM FL 33165
jﬂ City FL Zip Code

8. The above named entit; ubmlts

SIGNATURE

of changing its registered cffice or registered agent, or both, in the State of Florida
.%;/ 2

Signaturs, typed or ginted name of reg\slafﬁdw

titla if app\icpbla.

{NOTE Registarad Agent signafure requirad when reinstating)

yXTE /

9. This corporation is eligible 10 sansfy its IntangM(
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Male Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FD " [ Delete TITLE [ change [ Addition
NAME LOSA, JOSE A SR NAME

sTreeT ADCRESS | 2558 NW 8 STREET STREET ADDRESS

CITY-S7-2P MIAMI FL 33135 CITY-57-2IP

TILE VD 1 Defets TITLE O change [ Addition
NAME LOSA, JOSE A JR NAME

STREET ADDRESS | 2858 NW 8 STREET STREET ADDRESS

CITy-ST-2P MIAM! FL 33135 CITY-5T-2P

LE STD O Detete TILE ) [ change [ Addition
wne | LOSA-EDUARDO- } — St — R T T — -2 - T =
STREET ADDRESS | 2558 NW 8 STREET STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33135 \ CiTY-5T-2IP

TITLE [ Delete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P ‘ CITY-ST- 7P

TITLE " O belete TILE [l chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP . CITY- ST 7P

TILE " O etete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-ZIP J

13. | hereby certify that the information saffpled
indicated on this report or supplgrfiental repog |

SIGNATURE: 2

= owered to exdg
i P

| pte

|fy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(”‘J\av.\.'ﬁ'__ M/

BS - 226Y

SIGNATURE W FHIWF SIGNING OFFICER OR DIRECTOR

7 Date

f'

Daytime Phone #

-

_—

Mar 10, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



