2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P97000069421

1. Entity Name

JAL DEVELOPERS, INC.

Principal Place of Business

10876 S.W. 24 TERRACE
MIAMI FL 33165

Mailing Address

10876 S.W. 24 TERRAGE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90024 007 ***150.00

00004244

DO NOT WRITE IN THIS SPACE

L

Q202947

City & State City & State 4. FEl Number 65’0776059 Applied For
Not Applicaib'e
Zp Gountry e Country 5. Certiicaté of Stawus Desited  [J—~ - $8+7.Additional. . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOSA, JOSE A SR
10876 S.W. 24 TERRACE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL P@p Code

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

SIGNATURE

Signaturs, typad or printad nama of registarad agent and titla if applicable.

(NOTE: Registered Agent si

DATE

requirad when rei ing

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution,

$5.00 may Be
Added to Fees

- Teose 4

SIGNATURE:

A Iw NAME OF SIGNING OFFICER OR DIRECTOR

/oem . .«9//94/ Do 22065

Data Daytime Phone #

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE Ml onange [ Addiion | S
NAME LOSA, JOSE A SR NAME - S i
stheer aooRess | 9558 NW 8 STREET st ooness | f BBl SHeD 2 ¢ Fens 3
or-sT-ZP | MIAMI FL 33135 CITY-ST-2P AFi0 res” L DD 8!
o
THLE VD 3 Delete TITLE BAchange [ Addion | £
NAME LOSA, JOSE A JR NAME ; ;
STREET ADDRESS | 2558 NW 8 STREET STREET ADDRESS 10‘:'7 & SJ 24 Jera. - E
_om-sT-zP | MIAMLFL 33135. o CY-ST-21P Adrany, £Z., >/ ) - i
TITLE STD 7 Gelate TITLE ohange [ Addition | ¢
NAME LOSA, EDUARDO J NAME - -
staeeT aooREsSs | 9558 NW 8 STREET STREET ADDRESS | ff D 74 >0 24 7ean,
or-sTZF | MIAMI FL 33135 CITY-ST-2P Adiony, ~FL 2DD/6/
e [ Detete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2IP GIiTY-ST-ZIP
TILE ] Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP el CITY-57-21P
13. { hereby certify hat the infgfmation suppli ajify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ¢f supplemental fe ang’ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thgfrecaiver or s Ao i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment withrg e Empowered
v

L4



