2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000101768

1. Enlity Name

JERONIMO SPRINGS GROUP, INC.

Principal Place of Business Mailing Address
343 ALMERIA AVENUE I ALMERITAVENYE
CORAL GABLES FL 33134 CORALGABLESFi-39t34

2. Principal Place of Business 3. Mailing Address
Q4o Sw 22 Shreet %

FILED :
May 23, 2001 8:00 am’
Secretary of State

05-23-2001 90216 001 13,650.00

[T

|

Suite, Api #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

{*¥ Clooy

City & S_late . City & State 4. FEINumber  NOT APPLICABLE Applied For
Miomi L Not Applicasle

Country Zip Country

" 33145

$8.75 Additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 9
SPIEGEL & UTRERA, PA. ™ dpwage) & vArela, O.A.
Street Add .0, Box Number is Nat A bl
343 ALMERIA AVENUE treet Hggjg B0y Numey is Noj Accopjable)
CORAL GABLES FL 33134 =
9 Floy

ﬁ// " Miams FL | “5%& s

8. The above named enslzc{\sub QF thifgfsta aﬂt fOét e purpose of changing its registered office or registered agent, or both in the Sfate of Flor7
g : . ﬂ/

SIGNATURE 6-1\ .

Sighdure. Wﬁﬁ)‘\uﬁ ‘a‘m&ﬂ gigl d ILW# ch_a_bhpfe 5.' Wegis{erﬁd Agent signature required when raingtating) ‘ DATE
i
; ion s eligi iafy i i n
9. Imsf(.:rorporanc.)n is elltglb\j tcl> sa:t:séfy{ljts Intangible FILE NOW!!! FEE IS. I$15('.L0|3 . | 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment and elects to do so. ARter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back} O Make Check Payable to Department of State -
11. ) OFFICERS AND D!IRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Acdition | &
NAME SANCHEZ, ELSIE NAME 2
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS 3
CiTY-§T-7P CORAL GABLES FL 33134 CITY-ST-2IP 2
o
TITLE O pelete TITLE [J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE ] Detete TITLE (1 ¢hange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O Delete e [ Change  [] Adaktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

13. | hereby certify that the information semslied with tfis filing does hot qualify 16r the exempnon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplenfental rg
of the corparation or the regeiver o trusteg,9
changed, or on an atfAchment with o

SIGNATURE:

e empowered

Else. Janchoz

vzl

SEN‘W TYPED OR PN\ED NWSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




