2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039296 FILED
- EnyName Jan 29, 2000 8:00 am

JESSENIA'S CORPORATION Secretary of State

01-29-2000 90141 023 ***150.00

Principal Place of Business Mailing Address
10146 CEDAR DUNE DRIVE 10146 CEDAR DUNE DRIVE
TAMPA FL 33624 TAMPA FL 336244015

RN

2. Principal Place ot Business 3. Mailing Address ““““”m‘l
(510t (onTe f/tee’ (5706 C‘oufa,c/ /414::-:

4
Suite, Apt. #, etc. / Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI ber | ]Applied Eor
ﬂ‘f/ﬂ' fZ: 77?77//’, E SN&' 3500 7’9{}':/ | INOi Applicable

Zi iti
5 Country Zp g Cauntry 5. Certificats of Status Desiredt (| $8.75 Additional
336 /K 33(9/[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NAME o e
B M ) AT BN CARR(CAN FCO (M . -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabl
343 ALMERIA AVENUE fIi§2 . [frcSBerovsH
CORAL GABLES FL 33134
City Zip Code
7ArPA FL | 255
8. The above named entjty submitﬁ stgpdment 3r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
" ' e 20 -R00
sonsrure _{  gd D Tapms T Cons /202000
Signature, typed Of printec nf'ls of ragisterad agent and mleyapplicable (NOTE: Registered Agent signature required when reinstating) DATE
] S e ) ! "

9, This corporation is eligible to s!tlsfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ol Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-1

TITLE PSTD " 1 Delets e Ol Change  [J Addition
NAME JIMENEZ, ALEX J NAME

streeT anoress | 10146 CEDAR DUNE DRIVE . STREET ADDRESS

GiTy-ST-2IP TAMPA FL 33624 CITY-ST-2IP

TME (O pelete TITLE [ Change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE O celete TTLE [ Change ] Additicn

NAME NAME

STREETADDRESS | ) . ) . com - on o~ |} STREETADORESS .J . _. - - -

oiry-st-ze | £ITY- 1. 21

MLE [ celete TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TIME [T Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE {3 Delete LE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovyered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ggljra yith all other like empowered.

- DR Tl o T e T
SIGNATURE:X L bn REGULINRND /- 20~ 2¢72)
R PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Data Daytime Phone #




