2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009941 Mar 14, 2001 8:00 am

1. Entity Name
J. 3 ELIZONDO, INC. Secretary of State
03-14-2001 90485 018 ***150.00

Principal Place of Business Mailing Address
4611 N.W. 102 GOURT 4611 NW. 102 COURT
MIAK FL 33178 MiAM! FL 33178
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.08098&3 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Od $8‘75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _MName__ger o -
ELIZONDO, JOSE F EITzendo——Sose” —F

4850 NW 102 AVE #101 Str‘(?{et(- Acid;ess (R?'..Bwu.mbe; g N?c_n~ Accepté:l;)u/ N
MIAMI FL 33178

City M,_ o ‘l FL Zipgoge[ 7?‘

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

e ol
SIGNATURE 0 "% //{”‘_

Signaluﬁ. typed or printed name of regi!tared agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) "
Q. ;hlsfﬁf:rporailc?n is elltglblj tc[) sa:trstfycljls Intangible At FI:.’IE“!'Q.'OV:OM FFEE |..°f“$; 50.::0 00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and S16cts [0 €o so. er ’ ee will be $550. Trust Fund Centribution, a Added 1o Fees
(See criteria on back} O Make Check Payable 10 Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P 7 Delete TIFLE [ Change [ Addilion
HAME ELIZONDO, JOSE . HAME
STREET ADDRESS | 4811 N.W. 102 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 ' CITY-ST-2IP
TITLE ' ™ Delete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME ) < NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Defete TITLE CJcChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
‘indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: (L T A - 4— 1/31 Jreot  2e5-790-€C3

SIG'{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIARECTOR Date Daytirme Phone #

CR2E034 (10/00)



