N N

2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g
;

[ ]
DOCUMENT#  P98000071014 “Seerctary of State
1. Entity Name ec e ry a
JTECH LATIN AMERICA & CARIBBEAN, INC. 05122003 90662 032 ***150.00
Principal Place of Business Mailing Addrass
6996 N.W. 82ND AVENUE 6396 N.W. 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”""III ”' ml‘ ’Im II’""M Il”l m” Il"l lml Iml lml lm m'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0858602 Applied For
Not Applicable
I H t e
Zp Gountry P Country 5. Certficato of Status Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s =SS = e S NG e e e e
COHPORATION S CE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required whsn rainstating) DATE
-1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) N )
- . 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added fo Fees
(SGe criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete T O Change ] Adition | 5
NAME RUBIO, JULIAN E HAME 3
sTREeT a0DRESS | 2537 EAGLE RUN DR STREET ADDRESS g
crv-st-zr | WESTON FL 33327 oITY-5T- 2P o
™ i
TILE 7 Delete TLE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-21P
TR e R ek v S 2 s e o3[  Defete cn e o e ] e e o e n e =~ . . - [2).Change. [ Addition |. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (J Defete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE O change [ Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
13. | hershy certify that the informalticn supplied with this filing doed hot qualifylfor the exemplion stated in Section 119A07$3)(E), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuthie and th my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execjite this redort 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 addr i LK empoweregd.
SIGNATURE: SIGRMUNE REGoOEeD -‘-/Zl“/[)dz /3&5')/77»936’9_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Daie Daylime Phane #




