2001 GNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.D.L.L. ENTERPRISE CORP.

DOCUMENT # P98000104795

Principal Place of Business

6810 INDIAN CREEK DR.
HH
MIAM! BEACH FL 3314t

Mailing Address

6810 INDIAN CREEK DR,
#1124
MIAMI BEACH FL 33141

2. Prinﬁl F‘iie of Business

3. Mg}*" ing ﬁdress

Sufte, Apt. #, etc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90012 016 ***150.00

6464450

AR R

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, efc.

City & State City & State 4. FEI Number 65"0882247 Applied For
Not Applicable
Zip Country, Zip Country i i $8.75 Additiona
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— o —— LI o aeme et B Name e A -
LINARES, JO D Street Address (P.O. Box Number is Not Acceptable)
6810 INDIAN CREEK DR.
#124
MIAMINSEACHEL 33141 ‘
n City FL Zip Code
8. The above naled eXtitfheubmits this ktafement for thespurpose of changing/fs registered office or registered agent, or both, in the State of Flarida.
SIGNATURE / : (a2 /l _ ) &Y - 220 Imre
4 i i it licable. NCTRS istared Agent signati i N rgingtating
SPnau:?fSet\o Pr inted name of registered %m and lille it applicable // { agistared Agent signature require: e ls]
T n
. oL L . . m
9. This carpo ation is eligible to satisfy its Inlangsb‘i ﬂﬁ,E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution, Added 1o Fees
(See critera on b/ack) O Make Check Payable to Department of State
11, bl OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Celete mie {Jchange [ Addition
NAME LINARES, JORGE D NAME
streer anoress | 6810 INDIAN CREEK DR. STREET ADDRESS
CITY-ST-2%9 MIAM! BEACH FL 33141 CTY-S7-2I
TITLE O Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE o o [ Change ) |:| Addition
NAME - - T NAME )
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TILE [ palete MLE [ change ] Addftion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] pelete TMLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADCRESS
CITY-ST1-21P ay CITY-ST-21P

13. | herey certify that the
indicated on this report
of the corporation or the r
changed, cr on an attach

SIGNATURE:

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
yd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S repart as requt

o benarndd  phgp-Tons  IuEakLes”)

Oate Daytima Phorfo # [

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ mcyﬁe mu)dm) o PRINTED NAMWMN
7 Y

V4

CR2E034 {10/00)



