2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ DQCUMENT # P99000029570 Apr 11, 2001 8:00 am
I+ Eniy Nae ecretary of State

J.AN. FOODS, INC.
04-11-2001 90018 017 ***158.75

Principal Place of Business Mailing Address
9579 S.W. 124TH PLACE 9579 S.W. 124TH PLACE
MIAMI FL 33186 #IAMI FL 33186

LA

I

I

|
(R
l

2. Principal Place of Business 3. Mailing Address III“III “I |m|

11403 <. Divie Rwy [1324) S.W. |0 Avene
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State | 4. FEI Number 65 23 Applied For
Q NeuestT F?\_- #i LM\ r:,L- 09080 Mot Applicable
Zp ountry Zip ountry i ; $8.75 additional
T Ny s ey AL Ce AN P | S Certificale of Status. Desire e N N
3551 S —Mar Yade 15351 M= Fes Feqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

PARLADE, ALBERTO J ESQ.
7050 SW 86TH AVE
MIAMI FL 33143

Strest Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

13. | 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 certity 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 oath; that | am an officer ar director.
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment yfth an address, all cther like empowered.
4-9-01 205-2.57-2343

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligibl isfy i ibl FILE NOW!!! FEE IS $150.00 i o .
¥ e fﬁ;ﬁ?;ittf:!eﬁ::tgﬁg i After MAY 1, 2001 Fee wm$ be $550.00 10. Eection Gamozign Financing - $5.00 Way Be
e ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TTLE PSTD 1 Delete e PasT O ' Change [ Addition | S
HAME VAZQUEZ, JESUS NAME VAZQULEZ , JESUS 2
STREET ADDRESS | 9579 S.W. 124TH PLACE STREETADCRESS | \" 2y | S \WJ 1O F AVRNVE 3
orv-sT2P | MIAMI FL 33186 ov-stze (Mo FL_ 33176 it
TITLE [T Delete TITLE ClChenge [ Adgition | &5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
QY- SLZP l_nnmmw e
TITLE [ Delste TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:
SIGNINQ QFFICER OR DIRECTOR . Date Daytime Phone #




