. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ennly Mamae

J.A.N.Foods,

P950060495770

Inc.

e

Principal Place of Business

9579 S.W.
Miami, Fl

Mailing Address

124th Place
33186

2. Princippal Place of Business

3. Mailing Address

Suile, ApL. #, elc.

Suite, Apl. #. elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90037 029 ***158.75

B085650

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEH Numbar Applied For
B 65-0908023 Not Applicable
|3} Count Zi Countr . i
2 i P ountry 5. Cartficate of Status Desired x] $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alberto J. Parlade, Esqg. Street Address (P.O. Box [Humber is Not Acceptable)
7050 S.W. 86th Av.
Miami, F1 33143
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE Y
: Swmnature, iyped o printed name of registeled agent and tite if applicable [HOTE: Registered Agen signature required when remstating) DATE
9. This corporé:‘%n is eligible to satisty ils Intangible . o .
10.
Tax fling requirement and elects 1o do so. Election Carnpaign Financing $5.00 May Be

Trust Fund Centribution.

Added {o Fees

{See criteria on back) O S ‘
1. | OFFICERS AMD DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 _
fHE PSTD O Change  [3 Addtion | &
e Vazquez, Jesus HAME <
GTREDT ADDRESS 9 5 7 9 S . W . 1 2 4 th P 1 STREET ADDRESS ‘8
CITY-51-7IP _Miami . Pl 33186 CHY-ST-2IP '(é-'
TITLE [J pelete TITLE [l change (7] Addition | O
EME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21p . ‘
[TLE L1 Detete T [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ATY- 512 . CITY-ST-21F
e 3 Delete MLE [ change [ Addition
IAME NAME
IREET ADDRESS STREET ADDRESS
ITY-5T- 7iP CITY-$7- 2P
TLE [ Delete TME [ ctange £ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
HY-ST- 2P CIrY-S5- 2P
IILE (3 Detete TITLE [ Change [ Additicn
IAME NAME
TRELT ADDRESS STAEET ADDBESS
1Y-S1- 7P CITY-5T- 7P

3. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)

indicated an this repart or supplemental report is irug and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recei er or trustee emg erm?hexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
Khfall &

changed. or on an attachme er like empowered.

SIGNATURE: 2 AUD

IGMATURE AND TYPED DR PRINTED NA

(i), Florida Statutes. | further certity that the information

Dyt Phone #




