l
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2001 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # P97000097746

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30011 035 ***150.00

1. Entity Name
J JIMENEZ CORPORATION
Prlncnpal Place of Business Mailing Address
e TS i - .
IS%W"TH ST, #7 TG WITH ST, #7
HIALEAH FL 33010 HIALEAH Fi. 33010

—_—
e i - -

2. Principal Place of Business 3. Mailing Address

T

VAR

SIGNATURE:

NAME OF m@m OR DIRECTOR

Daytima Phons #

Suite, Apt. #, elc, Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEt Number 650802876 Applied For
Not Applicable
2Zi m Zi c :
P Countey, P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Andress oi Current Raglntereﬂam 7. Name and Address of New Rogis!erad Agant
e ¢ —t jp——— s =Mame —— il = = [ i e
JIME‘JEZ, JESUS - -
Street Address {P.0. Box Numbar is Mot Acceptabla)
164 W 11TH ST #7
HIALEAH FL 33010
City FL I Zip Code
8. The above named enlity subrmits this statement for the purpese of changing its regisiered office or registered agerd, or both, in the State of Flerida.
SIGNATURE
Signatury, typed or printed narme of regisiared afent and tile H applicalis. {NOTE. Ragistared Agen Sigrialure reguitad when réirklatng) DATE '
9. This corporation is aligible to satisty its Intanginle FILE NOW1!! FEE IS $150.00 10, Elsction Campaign Financin
Tax filing requirement end elects to do sa. ARter MAY 1, 2001 Fee will be $550.00 " Tt Fond G $5.00 may 20
{See criteria on hack) )E: Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D O pelete e’ Dlchnge [ Acdiion | S
NAME JIMENEZ, JESUS NANE 2
STREET ADDRESS | 184 W 11TH ST, #7 STREET ADDRESS 3
om-st-ze | HIALEAH FL 33010 . omy-sT-2p |
TIE 1 Celete TRE QOcrane [ addion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-ST-aP
TIE [ Detete TITLE Ocrange [ Aatitien
NAME NAME
TSTREEV ADDRESS” - $i REET ADURESS ™~ [~ s = = =, P
CITY-ST-2P CITY-8T-2P
TLE 3 pelete Tme Cchange [ addiion
NAME HAME
STREET ADDRESS STRELT ADDRESS
OY-S1-20P CITY-SI-2P
TME [ pekete TMLE {Ochenge [ Additlon
NAME RAME
STREET ACDRESS STREET
CITY-S1-21P CirY-§1-2p
TRE O Detete THLE Dicnge [ Addition
NAME. NAME
STREET ADDRESS STREET ADJRESS
CITY-S1-7% CITY-51-
13. | hereby certify that the information supplied with this filin 3 doas not qualify for the exernpur staled in Section 119.07(3)(i), Florida Staiutes | turther certify thal the infermation
indicated on this report or supplamertal report i5 true and accurate and that my signature thall have the sama legal effect as if made undar oath; that | am an officer or director
of the carporation of the receiver or trusiee empowereeHo executa this report as required iy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 121
changed, of oh an attag| t with ar address, withall giher like empowered.
4’/ B/ﬂ/ (30D 33’3“3 7



