2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102953 May 01, 2000 8:00 am

1. Entity Name

JPX ING. Secretary of State

05-01-2000 90471 004 ***158.75

Principal Place of Business

Mailing Address

1933 S.W. 27TH AVENUE 1933 S.W. 27TH AVENUE
FIRST FLOOR FIRST FLOOR
MIAMI FL 33145 MIAMI FL 331452538
" Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEINumber  pp 078 Applied For
87945 Not Applicable

Zip T Country Zip Country

K $8.75 additional

] - f )
5. Certificate of Status Cesire¢ Fee Required

8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
—— e e — e e |- Namme = = - . -
WARNER, KENNETH Street Address (P.C. Box Number is Not Acceptable}
1933 S.W. 27TH AVENUE
FIRST FLOOR
MIAMI FL 33145 Ty FL |z oo

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Iyped o prifted nama of registersd agent and title f applicable. [NGTE: Registered Agent signature required when reinstating) DATE
5. Tisorpasion s gty o eroble | FILE NOWILFER 19.$16000 | 1. uctonCarpignvarcrg - $5.00 vy o
hel) ? N Trast Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pesete I MLE [ change [ Addition
HAME WARNER, KENNETH NAME
STREET ADDRESS | 1933 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2IP
TITLE D O celete THLE O change (] Addition
NAME ECHEVERRY, JACQUELINE NARE
IONSs |1 3997 5.0, 94th Circle Lane 10§ ST
Miami, —Plerida—33186
THLE [ celete TLE Jchange [ Addition
NAME T ' Y T ' - TTTr T At
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiTLE [] Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY - §T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an adalress, with all olwt like griffowered.

SIGNATURE:

Mg 2000 305 g/ -23P8

P Dats Dayume Phone #

CR2E034 (9/99)



