- E R

2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT #
DOCUM P98000083302 Mar 28, 2000 8:00 am
JESUS AUTO SOUND & ALARM SYSTEMS, INC. Secretary of State
03-28-2000 90089 005 ***150.00
Principal Place of Business Mailing Address
2479 SW. 16TH TERRACE 2479 SW. 18TH TERRACE
MIAM FL 33145 . MIAMI FL 33145-2032
A R R SO W AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65-0865343 Not Applicable
zp Country Zip Country 5. Certificate of Status Desfred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, SALVADOR J < ;
! eet Addrass (P.O. Box Number is Not Acceptable)
2479 SW. 16TH TERRACE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, Typed o1 printed name of repisteret agent and niie i applicabia. INOTE: Aegisieis Agent signature setured whan reinstaling) DATE
o aasnonma decs s " | atora 12000 Fes wilbe $as0go | ' ESCnCaesgn Frarcing - $5.00 way 5o
o ! ! - Trust Fund Contribution, a Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 pelee HE [ change [ Addition
NAME GUTIERREZ, SALVADOR J NAME
sTreeT a0oRess | 2479 SW 16TH TERRACE STREET ADDRESS
CifY-5T-21P MIAMI FL 33145 CITY-s1-28P
TIILE O pewte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§7-2IP
TITLE {J Deluta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
i1 [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-§T- 7P B
TITLE [ perete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delets TITLE. [ change  [] Additior
NAME NAME
STREET ADDRESS . | STHEET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd 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
ot the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

QN 5 ith all cther itke empowerad.

SIGNATURE: =gt 1 o 3. —

\G OFFICER CR DIRECTOR Daa Dayiime Phone #

HAGeany

Pttt o o



