2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029569 Apr 12,2001 8:00 am

1. Entity Name ecretary Of State
J & E INVESTMENTS OF MIAMI, INC. 04-12-2001 90044 022 ***158.75

Principal Place of Business Mailing Address
9579 S.W. 124TH PLACE 9579 S.W. 124TH PLACE
MiAMI FL 33186 MiAMI FL 33186 vUuLag /Y

1246+ SW_ 13T Ave lB?:A\ sw @A\:mue
Suite, Aot. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cit: ;s;itﬁ ":'L_ -;;, _&gg’;:i ‘ F.L 4, FE! Number 65'0907939 :jgfiii Eco;me
Zp Couniry Zip Country - i $8.75 Additional
35 \ -?—i_ H\qy‘"ll baae‘ 35 I-:I'(D H\q i] Ie 5. Certificate of Status Desired Ij Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— = T - " Name ‘
PARLADE, ALBERT J ESQ. Street Address {P.O. Box Number is Not Accsptable)
3850 SW 87TH AVENUE E
SUITE 207
MIAMI FL 33165

City FL Zip Code

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

SIGNATURE
Signature, 1yped or printed name of registered agent and litla if appticable, (NOTE: Registared Agent signature requited when reinstating) DATE
9. This corporation is efigible 1o satisy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm-g r‘eqmrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(Seg criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD O] Delete e YTae o WChange [ Addition
NAME VAZQUEZ, JESUS NAME VAZAUEZ, , Jesuvus
sTreeT aporess | 9579 S.W. 124TH PLACE STREETAODRESS | 1 Ry | S W L1OF Avenue
CITY-ST-2IP MIAMI FL 33186 GITY-ST-2IP ol FL =Nt —?.(e
TITLE [ oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
T T Flatate ~TIMLE s - Change— 1 -Addition ™
NAME -
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME I WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certify thal 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, qr on an attachmentwith an address, all other like empowered.
4901 305251-2543

ING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

|

CR2E034 (10/00)




