2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101768
1. Entity Name L
JERONIMO SPRINGS GROUP, INC. FILER
Principal Place of Business Maiiing Address - PE - 9
SELEET A _—
343 ALMERIA AVENUE 343 ALMERIA AVENUE T4 {f_‘ll"tl ] -:\F\\ Y OF STa iE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5811 Hl t—g :)5[_- £, ” O RID A
e T AN IR RAYRIY
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired [ ?g-gesq L‘j}f;‘;ﬁ‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERAv P.A. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL [ Zpcoce

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,

SIGNATURE

Signatura, typad o printed name of registered agant and Lils f applicabie {NOTE' Registerad Agent signature required when rainstating) DATE
) L o ] n
9. This Eorporahgn is eligible to satisfy its Intangible FILE NOW1!! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TRLE [0 Change [ Additian
NAME SANCHEZ, ELSIE HAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i : O Delete TimE O change [ Addtion
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
00 ose QOO0 S 2 26 S0 -Ehea@
AME NAtE -05/03/00—-01033--001
STREET ADDRESS STREET ADDRESS . FHlIA00, 00  wses 150, 00
CITY-S81-2IP CITY-S§T-2IP
THLE ] petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS SP
- CITY-ST-2ZIP CITY-ST-2IP

L the exemption stated in Section 119.07(3)(1), Florida Statules. | further cartify that the information
pPksignature shall have the same legal effect as if made under oath; that | am an officer or director
e’ equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certity that the information supplied with this filing does not guall
indicated on this report or supplemental seaM is true and accurate and that
of the corporation or the receiver or trusfee empowgred to execute thig report|
changed, or on an attachment with an addregs, w all other like empawered

i Y

SIGNATURE AND TYEED QR-PRINTED NAME OF SIGNING OFPIeE) OR DIRECTOR Date Daytime Fhons #

SIGNATURE: A i

[N

CR2E034 (9/99)



