2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCUR P98000084830 Mar 24, 2000 8:00 am
-~ JAQ. ENTERPRISES, INC. Secretary of State
03-24-2000 90108 001 ***150.00
; Principal Place of Business Mailing Address
10323 SOUTHWEST 142ND STREET 10323 SOUTHWEST 142ND STREET
MIAMI FL 33176 MIAMI FL 33176-7042
s [:U U q Q LUu
E P S 0 LA
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0867350 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §3.75 A.ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
k. s S [ — - e
ORTELA’ JOSE Street Address {P.O. Box Number is Not Acceplable)
10323 SW 142ND STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

IGMNATURE

I Signatura, typad or printad nama of registered agent and tille if applicadle. {NOTE: Registared Agent signature required when rainstating) DATE

. This corporation is eligible to satisfy its Intangible FILE:NOW!!! FEE !S_ $150.00 10, Election Campaign Einancing $5.00 May Bo

: Tax frlmg n_aqulrernent and elects to do so. X After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. ] Ad d.e d to Feos

; {See criteria on back} Make Checlff Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ir}s PSTD [J pelete TILE [ Change [ Addition | &
e ORTEGA, JOSE A NAME g
[PeET ADRESS 10323 SOUTHWEST 142ND STREET STREET ADDHESS P
t-s7-7P MAM FL 33178 CITY-ST-29 i
TLe ] pelete WTLE O crange T Addition ?:J
e NAME

léEET ADGHESS STREET ADDRESS

[‘str-zrp CITY-5T-71P

1 O Oelet e O] Change [ Acdiion

Ma.-»E . et NAME .

3EET ADDRESS STREET ADDRESS

¥-st-zp CITY-ST-2IP

ke 3 pelete TITLE [T Change [ Addition

Ye NAME

'EET ADDRESS STREET ADDRESS

R £ITY-5T-21R

x 01 Deete me (I cChange [ Addition

:E HAME

EET ADDRESS STREET ADDRESS

Esrzw CITY-8T-2IP

'E 1 Delete TITLE [JChange [ Addtion

E NAME

ET ADDRESS STREET ADDRESS

}sr-zw CITY-ST-2IP

| hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental rgbort is true and accurate and that my signature shail have the same 'ega! effect as if made under oath; that § am an offices o director

of the corporation or the receiver ag lrusi#e empowered 0 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 attaghment witl ddress, wih all g\her like empowerad,

| e e e "
GNATURE: %3 AU oz IRE L 3/r57.
l- S.IGMOH PRINTED MAME OFNNING OFFICER OR DIRECTOR 7

i \

i (ﬁar) CY3=-2r90 O

Sfor
/ Dale Daynime Phong #




