2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000063303

1. Entity Name

JALFCO, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90112 033 ***150.00

Principal Place of Business Mailing Address

13968 SW 139TH COURT P.O. BOX 562544
MIAMI FL 33186 MIAMI FL 34280-4757
us

3. Maiiing Address

PO . Box 14757

2. Principal Place of Business

3015 - L5 Lr &

VAT A

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

jty & State City & State 4. FEI Number Applied For
Afﬂm;ﬂj /’; L &e ADELITY A/ /EA- 65-0856308 Not Applicable
329 2 y g Country :i,lp‘/ 2 g 0 CZ:? 4 5. Certificate of Status Desired O gg';’g] L‘ﬁiﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — - Name EEE - - -
LArvreYy  fgleer

MARTIN, LARRY Strgel Address (P.O. Box Number is Not Accegtable)

13968 SW 139TH COURT \.?d) A LYY - o ‘.

MIAME FL 33186

Breaned7s i

FL (225,82

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

Lfees e 7, /,e/rf.(’.

5/ A< R040

Signalre, lyped or pﬂaj.fame of registerad agent and title if applicable.

(NOTE. Registered Agent signaturs equirdd wheh renstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alacts to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Gelete TITLE B Change [ Addition | &
NAME MARTIN, LARRY NAME _ _ >
STREET ADDRESS | 13988 SW 139TH COURT STREETADDRESS | 70 /& — (, Kt Sr. & §
omv-st-2p | MIAMI FL 33186 ot (B g b EM TON , L FYRIE §
TITLE ViD [ Delete TITLE i (A Change  [] Addition | O
NAME MARTIN, GALE NAME _
STREET ADDRESS | 13968 SW 139TH COURT sTReT hoRess N FO /ST 0 Ly £
Cw-ST-2P | MIAMI FL 33186 -S| BERDENTIN 3248
TTLE [T Delete TITLE [ Change [ Addition
_NAME ~ —_ NAME ~
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP

. TIME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ velete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-5T-2ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver oLjrustee 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 wii An address, with alt other like empowered.

a7

. v .44 L.
M PRES. A2 207 45,9578
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafﬁme Phone #




