2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
DOCUMENT #  P99000029569 May 15, 2002 8:00 am
1. Entity Name Secretal ” Of State >
J & E INVESTMENTS OF MIAMI, INC. 05-15-2002 90109 015 ***150.00
Principal Place of Business Mailing Address
15467 SW 137TH AVE 13341 SW 107 AVE
MIAMI FL 33177 MIAMI FL 33176
2. Principal Place of Business 3. Maw’ling Address | III"Ill HI "’II |||“ |||” |Il" Ilﬂl II"l ”Ill ||| I|“| ||H| |||' uli
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0907939 Not Applicabla
Zi Zi c t] iti
P Country P ountry 5. Certificate of Sialus Desred [ 9875 Additional
- d — =] o — o e ST ] MR L L s | e e VMH_FB_C@_RGQL{LLEQN;_—,:;-—-.: —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PARLADE' ALBERT J ESQ. Street Address {P.Q. Box Number is Not Acceptable)
3850 SW 87TH AVENUE E
SUITE 267
MIAMI FL 33165 City FL | 2P Code
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
= Signature, typed or printed name of registersed agent and title if applicable. (NOTE: Registered Agant Signature required when reinstating) DATE
T
78, Thi tion is eligible to satisfy its Intangibl FILE ! 1S $150. ) o
T Moo e seatn i ™ | ptormay 12002 Fogwil peSosg0 | - EclenCampgn narcing_ $5.00 vy se
= ’ ¥ 1, y Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Departinent of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD W Delete TITLE P s, T, D [MChange [ Addition S
e VAZQUEZ, JESUS e vAzauez , Jesus £}
sTREET ADDRESS | 13341 SW 107 AVE SRETAODFESS || A2y | S, | OTFAVE §
CITY-§T-21P MIAMI FL 33176 CITY-5T-2P Miom. P 33 +5 P §
TITLE O pelete TILE V4 ) D, [ Change @ hddition | &
NAME NAME Uik, Heaoavoo
STREET ADDRESS STREETADDRESS | §{ 52,0 S-La). Do SV(eer
CITY-S7-2P ~ e e o Qomse [ e, FL. RINVFES _ e P
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-51-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE [ pelete THLE [J Change  {TJ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver optrustee empowered 10 execytg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigf an address, with 1 powere
SIGNATURE: S/ A LA L5 ) 4-23-02  WEL57-2542
/GNATUR AND TYPED OR PRINTED NAME WTNG QFFICE R DIRECTOR Date Daytima Phane #



