2000 UIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P9700010001)33 Mar 22, 2000 8:00 am
JACKSON CORPORATE CONSULTING, INC! Secretary of State
Il 03-22-2000 90003 025 ***150.00
Principal Place of Business Mailir{g Address
5343 ORDUNA DRIVE 5343 ORDUNA DRIVE
CORAL GABLES FL 33146 CORA[% GABLES FL 33146-2640
> S s (A T
|
Suite, Apt. #, etc. SuitP, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cilyj& State 4. FEI Number Applied For
: 65.0803220 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired O $8'75 “Additional
| Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ ; . Name
~ KAISER, W- s W e Street Address (P.O. Box Num;er is Not AcWiWe)
5343 OR R. S343 oDy NA '
CORAL GABLES FL 33134 :
b City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE }
Signature, typed of printed name of registared agent and Iitle o app‘licable (NOTE: Registered Agent signaturs required when reinstanng) DATE
g sees odasa. " | ater MY 12000 Feowilbagssogp | " Eecin CameainFrancig - $5,00 oy o
S Te ’ N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D , O Delete TITLE [ change [ Adoition
NAME KAISER, HOPE L NAME
STREET ADDRESS | 5343 ORDUNA DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TLE o O elete TiTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE " O oslets TTLE (] Change (] Addition
NAME | NAME
STREET ADDRESS . | i STREETADORESS | - ) ) — ———
CITY-ST- 2P CITY-$T-2IP -
TITLE O Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE 3 Delete TITLE [[j change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-7iP : CITy-§7-21P
e ' 3 belete TTLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 1 or Block 12 if
changed, or on an attachment with an address,with all oth?r like empowered.

SIGNATURE: i 32 /i0/pov0

N.ﬂME[ OF SIGNING QFFICER OR DIRECTOR Date Dayurma Phone #

!

CR2E034 (9/99)



