FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000029569 ecretary of State
1. Entity Name 04-16-2003 90111 032 ***150.00
J & E INVESTMENTS OF MIAMI, INC.
Principal Place of Business Mailing Address
15467 SW 137TH AVE 13341 SW 107 AVE
MIAMI FL 33177 MIAMI FL 33176
?;oz_ Su) VA0 snger
Sute, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING GHANGES
City & State ity & State . 4. FE) Number Applied For
m \QW\ \ 65-0907939 Not Applicable
Zip Country Zip F(/ Country OSQ 5. Certificate of Status Desired [ geae.gesq lﬁ?:lciltinnal
_ _-— 6._.Name and Address of.Current Registered Agant——cgo—r=me= = 7:--Name-and Addiess of Néw Registersd’Agent —

PARLADE, ALBERT J ESQ. e I e<us pzovea

3850 SW 87TH AVENUE E Steq AP MMEL Y TRV T Ce ey

A PPOLOEO

SUITE 207

MIAMI FL 33165 City m L SURWA \‘“ _ FL Z:?Sﬁge‘ é.z'C:

8. The above named enljty submits this statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regfstered agent. ? 2 W

Slg¢ure typed or printad nama of regls(are’/%nd title if applizibla. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

FILE NOWTE: ‘FEE IS $150.00 . N
After May 1, 2003 Fes will be $550.00 e o o8 oy 35,00 May e

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TILE PTSD . (1 Detete TITLE Ol Change [ Additicn
NAME VAZQUEZ, JESUS NAME

stheeT aooaess | 13341 SW 107 AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33176 CITY-ST-21P

1 OTTLE VD 3 Delete THLE [ Change ] Addition
. NAME PUIG, HECTOR ' NAME
" stReeT aposess | 13300 SW 22 AVE STREET ADDRESS
cre-st-ze | MIAMI FL 33175 CITY-ST-2P '
TmE T [ Delete TLE Ol Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2

MLE 1 Detete e [JChange  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2p CITY-ST-2ZIP

12. | 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 supplementel 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment yith an address, with ther like empowered.

SIGNATURE: 2% ﬂWﬁRED 4/(9’03 30?2)/’&343

CR2E034 (10/02)

i

FIGNATURE AND TYPEG OR PFIINTEyf OF SIGNINVFICER ‘OR IRECTOR Cate Daytims Phone #



