2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT#Jp%ooooSSe.m, | o

12 Enity Name

JWES'I’ON ORLANDO FIVE INC.

Tt

i
o

‘ iPrmcupal Place qf Business Maiiing Address
519378. UNIVERSITY DR. - *51937S.. UNIVEESITY DR. 609877
FDAVIE FL733328 DAVIE; ‘F133328 - '
2, Principal Place of Buginess 3. Mailing Address
5193 S. UNIVERSITY DR. 5193 S. UNIVEESITY DR.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - ‘
ti" City & State . City & State ) 4. FEl Number Applied For
' DAVIE, FL DAVIE, FL 65-0953812 Not Applicable
T Zip Country’ . Zip | Country " . $8.75 Additional
4 33328 | 33328 i 5. Certificate of Status Desired 0 Foo Flequire(; iona

6. Name and Address of Current Registered Agent ——

7. Name 2nd Address.of New Registered Agent

MARULANDA; -PABLO A,
5193 5. UNIVERSITY DR.

DAVIE, FL, 33328 | 5193 S. UNIVERSITY DR.

Name

MARUILANDA, PABIO A,

Street Address (P.O. Box Number is Not Acceplable)

/’) Sty DAVIE

.| ZipCode
FL 33328

a. The above named entity

ISIGNATUHEL

tate y e purpose of changing its -egistered office or regisiered agent, or both, in the State of Florida.

5_!/ z ?/O/

Signature, mmwm‘ and utie if applicadla. (NOTE Regisiered Agent signature required when rainsiating)

Hate

9. This corporation is eligible to satisfy its intangible
Tax fling requirement ang elects 1¢ do 50.
{See criteria on back)

A

- 720713 Fee will be $550.0
o Pt e en_isz; - P

RS Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Faes

1. QFFICERS AND DIF?ECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE DO [ Detete TILE B Change [ Aadition
NAME MAR[JIAI\HD ABLO NAME
STREET ADDRESS 5193 S. A, P sy apoess | 5193 S. UNIVERSITY DR.
UNIVERSITY DR.
CITY-ST-2P DAVTE ._FL- 2II9R CITY-§7-2 DAVIE, FL 33328
JTILE 1 Delste ¥ TLE [3 Change  [J Acdition
 NAME )
| STREET ADDRESS STREET ADDRESS
§ GiTY-ST-2IP CiTY-gT-ZP )
TLE 1 Delete ~ TTLE ' - - Jchange  [J'aadition ] .
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY.ST-2IP
TILE 3 peieze TITLE [J Change [T 4amtion
" NAME : NAME
 STREET ADDRESS STREET ADDRESS
"CITY- ST-1p CITY-5T- 2P ,
TILE Y pelee TITLE {J Change [ Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7- 2P )
e 1 Dgtete TE [ Change. [ Aqdition
NAME NAME
* STREET ADORESS STREET ADDAESS
CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information sugglied
indicated on this repor or suppleme

of the corp

changed, ar on an anachmant with &

SIGNATURE: %

It

oration or the receiver or yustgelmpewsred 10 exe

wlih(all oJe

empowered

¥/23 fo/

ith this filing does not qualify fo- the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar cenify that the information
al repprt is [rue and accurate and that ry signature shail have the same legal effect as if made under oath; that { am an officer or direclor
this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

L
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR

" Dawe

Dayure Phone »

May 23,2001 8:00 am
e Secretary of State

05-23-2001 90226 024 ***150.00

ADoENRATH A AM



