2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 9470000 72367

1. Entity Mame

J. F Amoce, IAC.

S

Principal Place of Business

Mailing Address

J

2. Principal Flace of Business

2990 MJow 24 s7-

3. Mailing Addross

2990 . vw. 24 S5

Suite, Apl. 4, atc.

Suite, Apt. H. elc

FILED

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90339 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State Cily § Slate . o 4. FEI Number Applied For
/ lW! 4 FL, M)Q-M/, g S @b —0?0700/6 Not Applicabla
Country Counury $8.75 Additional

3512

I3+

5. Certificate of Staius Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

TEsL) e 7an BotenNeWATG , E5R.

Street Address (P,

0. Box Number isj\gn Acceptable)

L AEDd V£ .
s7e, b0 .
“ A FL | ‘55757

8. The above named

eny for the

p({p Se Q) angs

ng its registerg

SIGNATURE

Slgnalure,\yueﬂ of purted name of registered agent and litle apbhcanle.(

(HOTE: Regigfered ACE

Are requited when reinslating)

DaTS

R

A

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

. FILE NOWII! FEE IS $1A50.00
After May 1, 2002 Fcie will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See ryiteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITtE J Delete THLE o )e S e [ Change [ Addition

NAME NAME JHarn Aber?d Fores

STREET ADCRESS smeeTanaEss | @G0 AW R ST

CITY-ST-2IP ov-sizr (A S // Florzda 331 42

TITLE 0 ) [Balete TITLE [ Ghange [ Addition

NAME Alesander Aznares HAME .

STREET ADDRESS | 210 A w. 297 G7, STREET ADDAESS

CITY-ST-71P Ay ,'} & 331l CITY-S1-2P

TTLE [ petete TITLE - [ change [ Adaition
~HAME: == - e - CNAME - -

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-ZiF

TITLE O Delete TNLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TITLE J Delete THLE O Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-ZIP

TMLE [ Delate TILE [ change [ Addition

NAME MAME

‘STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental re

of the corporation or the receiver or trusg

changed, or on an attachment with an
‘

SIGNATURE:

mpowered

Juan Mbeih

7{0( ey

ot is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 121
efed.

GNING OFFICER-8A DIRECTOR

s?ﬁn)lne AND}(FED OR PAMITED NAMW
LY v 4

Date

T
Daynm/oﬂmne #




