2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067823

1. Entity Name

GARCIA, LORENZO, JACOBS & ASSOGIATES, INC.

Principal Place of Businass

16533 NW 57 AVE
HIALEAH FL 33014

a

Mailing Address

168533 NW 57 AVE
HIALEAH FL 33014

1

0096083

I

[LLf]

|

2. Priﬂ‘ﬁ.?'pal Place of Business 3.6Ma~i%u_:5.d’d7ressc H“"m II "“ "I I”I "II” »
oAl WAy S LD Tl
Suite, Apt. #, ete, Suite, Apt. #, etc. 7 Rtﬁmiﬁo%!ﬁ?\ajmg%wmgi&gug e,
City & State ity & State 4. FEI Number Applied For
: 1A M) Fl 650854578 Not Applicasie
<ip Country 32 I_Da /5 S_ COUG:VS A 5. Certificate of Status Desired O gg';esql??:;“o"al
.~ . -~ 6. Name and Address of Current Registered Agent _ . - — ~ . . -7.-Nams and Address of New Registered Agent -
Name F
FANK  PEREZ-S 1AM  Esa
PEHEZ'SIAM' FRANK ESQ Street Address (P.O. Box Number is Not Acceptable)
265 SEVILLA AVENUE

CORAL GABLES FL 33134 4joo

SW. 57 ™ bt

City v ' j d
N A\ MM FL [357 s
8. The above naW ent f{rjh purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / q 2710 ¢/
Signalure, typed or printed name of regislered"éﬁenl and litle if applicable (NOTE: Registered Agent signature required when reinstating) T D'\TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
- ' Trust Fund Centribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TINE O Change [ Addition | &
NAME JACOBS, MARIO J NAME - - T — — 2
STREET ADDRESS | 7942 SW 80 ST STREET ADDRESS L) [:ID'r‘.'E.l.F-?’:L 13 J,-, 1 4 13
CITY-ST-2IP CITY-51-21P = 1013, - 1 .__Dl U‘:'B__DQB S

MIAMLFL 33156 AR T TS0 0|
TITLE VP 3 Delstz TITLE [1 Change Addition 5
NvE GARCIA, JOSE M NaME
STREET ABDRESS | 8913 SW 113 PL STREET ADDRESS
CITY-ST-2IP MIAMIL FL 33176 CITY-ST-2IP
me D ’ T O Dekere me o = [ change [ Addition
HAME JACOBS, JACQUELINE NAME
STREET ADDRESS | 7042 SW 89 ST STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33156 CITY-ST-ZIP
TITLE VP 7 Delete TITLE ' O change [ Addition
e LORENZO, JANET e 1A
STREET ABDRESS | 8963 SW 113 PL STREET ADDRESS \“
Ty -St-2f MIAMI FL 33176 GY-s1-ap .
TITLE [ Defete TILE ‘ [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITy-ST-7P

13. | hereby certify that thefinformation su
indicated on this reportfor supplement
of the corporation or thg receiver or tru
changed, or on an attaghment with an a

plied with this filing does not qualify for the exemption stated in Secl

e emipwered to exegute this report as required by Chapter 607,
ress.\yith all cther fite empowered.

reparkis true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director

Magio T SAcoepS

tion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Slock 11 or Block 12 if

30§ 76-¥493

SIGNATURE: |

SIGNATURE AND T\'FE‘) OR PHI*TED NAME OF SIGNING OFFICER OR DIRECTOR

7/& 7/c J

Date Daytima Phons #



