2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072289 Apr 17,2000 8:00 am

1. Entity Name ) ecretary Of State

JUMAR CORP. 04-17-2000 90079 049 ***158.75
Pr-incipél PWaci;;);Business Mailing Address
—-- NW 103 STREET 9455 NW 109 STREET
-] SUITE 201 JUUuUvvUw
"7 FL 378 MEDLEY FL 33178-1227
g e er— | |
10505 W. OKEECHOBEE RD. 10505 W. OKEECHOBEE RD.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
201 201 -
City & State City & Stale 4. FE) Number Applied For
MIATEAH GARDENS, FL. HIALEAH GARDENS, FL. 650775470 Not Applicable
5018 MR -DADE 45018 | WEARE-DADE | 5 conoao ot Sausvesies (875 addtiona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
ALVAREZ, JUAN CARLOS Street Address (P.C. Box Numr;er is Not Acceptable)
9455 NW 109 STREET
SUITE 201
MEDLEY FL 33178 o FLL | 27 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla If applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) o e . "

9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE I.‘? $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added 1o Faos
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [ change [ Addition

HAVE ALVAREZ, JUAN C o

STREET ADDRESS | 10210 NW 130 STREET STREET ADDRESS

oITY-ST-2I7 HIALEAH GARDENS FL 33018 Cim-§-2p

TITLE VPS [ Delete TITLE [ changs [ Addition

NAME RODRIGUEZ, MARIA M o

STREET ADDRESS 10280 NW 129 STHEET STREET ADDRESS

GITY-ST-2I7 HIALEAH GARDENS FL 33018 ciy-s1-21p

TITLE ) - [ pelete TILE Ochange [ Additien

NAME ) NAME ) -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S$T-ZIP

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE O celee TITLE [ change ] Addition

NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP ) I CITY-ST-2IP

TILE ' 3 Delere TiLE O change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

13. | hereby certify that the inf rmation sup-p-li-ed with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Siatutes. | further certify that the information

Indicated on this report orB\pplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the rgcdjver-or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: __ SUOANWIGRE REQUIRED 417 “/0 Bz £89. 2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



