2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100113 Feb 11, 2000 8:00 am
I+ Eny Mame Secretary of State

J.T. FAMILY PHOPEHTIES’ INC 02-11-2000 90017 034 ***150.00
Principal Place of Business Mailing Address
9961 S.W. 130 STREET 9621 S\W 100 AVE
MiAMI FL 33176 MIAMI FL 33176-2833
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number JAepicd T
650834529 s
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JIMENEZ, MIGUEL JR. Street Address (P.O. Box Number is Not Acceptable)
9961 S.W. 130 STREET
MIAMI FL 33176
City FL Zin Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed name of repistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

8. This corporation i_sreligit_)_l_ef‘to_galisfy its Intangible ) FILE NQW![! FEE [S $1_‘5_90V(L___ _]_10.. Elegtion Campaign Financing $5.00.:

——=Taxfiling requirement and 818cts lodoso: =™ = | After MAY 1, 2000 F&€ Willbe'$550.00 | 1,001 Fur Fund_L-g——Comribution. O " Addedo .
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O Delete T i o

NAME JIMENEZ, MIGUEL A JR. NAME

STREET ADDRESS | 9961 S.W. 130TH ST. STREET ADDRESS

CITY-ST-2P MIAMI EL 33176 CITY-S7-2IP

TLE VP O velete e C)Change [°

NAME TACORNAL, ALBERT J NAME

STREET ADDRESS | 9621 S/W/ 100 AVENUE STREET ADDRESS

CITY-$T-20P MIAMI FL 33176 CITY-SE-2IP

TITLE ST [ Delete TMLE O Change [°

NAME TACORNAL, PATRICAL - NAME

STREET ADCRESS | G621 SW 100 AVE STREET ADDRESS

CITY-5T-2P MIAMI FL 33176 CITY-ST-2P

TITLE [ belete TITLE Ochange [C-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-2IP

TITLE 1 Delete TITLE CJchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

M ‘ 1 pelete TILE OChange [

NAME : MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. 1 furiher ceriily thal =07 7
indicated on.this report or supplemental report is true and accurate and that my signature hali have the sarne legal effect as if made under oath; that | am an officer or - -
of the corparation or the receiver or trustee empowered to execute this report as required Py Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, vith gl oth owered.
2700 SYF-66:2¢%

INFELNAME UF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorne # 7

SIGNATURE:

SIGNATURE AND TYPED r}ﬁ
T F




