2002 UNIFORM BUSINESS REPORT (UBR)

: DOCUMENT # p97000097746

1. Entity Name

J JIMENEZ CORPORATIOCN

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91146 040 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
609 SOUTH 61 AVE, 609 SQUTH 61__ AVE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
et LY WOOD | |
City & State City & State 4, FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 65-0802876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
33023 WIAMT-DADE 33023 MTAMI-DADE Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Ragistered Agent

Name v .
JESUS JIMENEZ JESUS - JIMENEZ

Street Address (P.0. Box Number is Not Acceptable)
. 971 SOUTH. 61

City

HOLLYWOOD

Zip Cod
FL | "530%3

8.The above namad entity submgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

e P 04/24/2002- !
o printed nmnMed agent angt§e (NCTE: Registerad Agent signature requirad whan reinstating) DATE '

[
9, Thig corporation is eligible to salisfy. its Intangible __|
Tax filing requifement and elects to dé so. "
(See criteria on back,

PRIt 5
11. o I CFFICERS AND DIRECTORS

2 | 10, Sizction Campaign Fira

i Trust Fund Contribution.

g 35,00 iayse— =

O Addad to Feas

ITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

v

el Tl alate ¥

TILE ] : _ ¥ Change [ Addition
NAME ! JESUS JIMENEZ :
STREETADDRESS | © SHEETADRESS | £ g SOUTH 61 AVE

orvsrze | g ’ or-s22 | BOTLYWOOR, FL . 33023

TITLE ' [ Delete TILE ' [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

emy-st-ze || ' CITY-ST- 2P

TITLE ‘ [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TME A detete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CiTY-ST-2IP

THLE ’ [ petete TIME O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

ME [ Delete TITLE O cChange [ Addition
NAME NAME

STREET AQDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

of the corporation or
changed, oron an

SIGNATURE:

chment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicatéd on this report ar supplemental report s true and accurate and that my signature shall have the sam
a receiver or frustee empowered to execute this report as required Dy Chapter 607, Flol

n 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
e legal effect as if made under oalh; that | am an cfficer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

UL JIVIRER 04/2412002

(954) 985-3687

D NAWF SIGNING OFFICER OR DIRECTOR

Date

Daybra Phone #




