EEEEE———— |
2002 UNIFORM BUSINESS REPORT {(UBR) Ma 151%0%12) 8:00 am

[« ¥+ o ¥0a)

1- Enity Name Secretary of State ,
JJPALENZUELA, INC. 05-19-2002 90038 011 ***150.00
Principal Place of Business Mailing Address
2800 WEST 84 STREET 2800 WEST B4 STREET
#4 #4 .
2. Principal Place of Business ) 3. Mailing Address
=R SUETAPE et e = S == SuiterApts#rotc=r—te s s o ] e DO NOT-WRITE INTHIS SPACE - . - =
City & State City & State 4, FEI Number 5-08 Applied For
6 72714 Not Applicable
I i Zi 1 it
ap Country s Country 5. Certficate of Status Desired ~ [] ~ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
A ELA, |
.. PALENZUELA, JESUS Strest Address (P.O. Box Number is Net Acceptabie)
2800 WEST 84 ST
STE #4
HIALEAH FL 33018 iy FL | 2r coss
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
3‘-.
SIGNATURE
Q._ Signature, typed or printed name of registered agent ard (it'e if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
8 Ih-lipgr,po'ﬁm.)q,‘s ?'19_‘29?0. Sa",Sf.Etil."-tﬂngE - - FILE NOW1!! FEE,_,_IS $1A§0.00 _-10._Election Campaign Financing. $5.00 May Be
Tax filing requirement @nd ‘elects to 43 $0. After May 1, 2002 Fee Wil be $550.00 T TTrust Fund Contribution O  Added to Feas
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE DP O Detets TME O Change O3 Addiion | S
MAME PALENZUELA, JESUS NAME g
STREET AbDRESS | 2800 WEST 84 STREET STE #4 STREET ADDRESS §
CITY-5T-2iP HIALEAH FL 33018 . CITY-8T-2IP w
TITLE [T Detete TITLE ) Ghange (7 Additon | &5 -
NAME NAME
STREET AGDRESS . .| STREET ADDRESS
CITY-ST-ZiP e CITY-5T-71P
TITLE " oslete TITLE O change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1P
TITLE C Delete TITLE 7 ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
~CIT¥-8T-ZIP | = —= o= T T el b e me e LY = 8T 2P | et e o e T e - - - -
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2P . _ i
TIMLE [ Delete TITLE * [change [ Addition
MNAME . . : ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxetyte 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 attachment with an address, with all of E empowered. L.
] e g wt
SN RIS, / )
SIGNATURE: A W/ pved  ¥ho[0>  (105) gM-azy
¥NG OFFICER OR DIRECTOR Date M Daytime Phang # ,“:-i,




