2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072367

1. Entity Name

J.F. AMOCO, INC.

Principal Place of Business

2990 NORTHWEST 247TH STREET
MIAMI FL 33142

- B

Mailing Address

2990 NORTHWEST 24TH STREET

MIAMI FL 33142-7008

2, Principal Flace o Business

3. Mailing Address

IS |

i

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90028 033 ***158.75

S s 101429

DO NOT WRITE IN THIS SPACE |

Il

F

City & State City & Slate 4. FEI Number 5-08 Applied For
650807036 VA Not Applicable
Zj Countr i Countr Additi
P ountry 4 y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name :
ROZENCWAIG’ LESLIE ALAN Street Address (P.O. Box Mumber is Mot Acceptable)
ONE S.E. THIRD AVENUE, SUITE 960
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabla. (NOTE: Registarad Agent signature requirad when rainstaling) DATE b e
w e T S T - |
. . Lo - . e il ol e ) ] i ] ) !
9. This corporation is eligible to safisty its.Intangible —====—=FEENOWTT FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8e

—Tax-fifivg requicament and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O Delete TmE [ Changs (] Adaition
NAME AZNAREZ, ALEXANDER NAME
sTReeT AopRess | 2990 NORTHWEST 24TH STREET STREET ADDRESS
CITY-ST-2F MIAMI FL 33142 CITY-ST-2IP
e 0 O Delets e [ Change [ Additin
NAME FLORES, JUAN ALBERTO NAME
STREET ADDRESS | 2090 NORTHWEST 24TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE D ﬁ Delete TITLE [ Change [ Addition
NAME SANCHEZ, RODOLFO ’ NAME
seeT anoaess | 2990 NORTHWEST 24TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-§T-21P
TILE D Melete TTLE [ change ] Addition
NAME ELIAS, BLAS NAME ‘
sTReeT anoress | 2990 NORTHWEST 24TH STREET STREET ADDRESS
CITY-51-21P MIAMI FL 33142 CITY-5T-ZIP i
e D 0 ocee e . OJ.Chenge (1 Addition
NAME FADHEL, JOSEE . NAME
. STREE MooREss | 2800 NORTHWEST 24TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13, | hereby certify that the informatiop/supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this report or supp
of the corporation or the regei
changed, or on an atta

SIGNATURE;

ental repg

de and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like,empowsred.

|
l
b

(g X/pci‘% )/ZA/,J/{“L D {Aa oy

7 SIGNATURE An?aﬁ}é OR PRINTED MAME OF SiGHING OFFICER OR DIRECTOR

Dats

Daytime Phone

CR2E034 (9/99)



