2000 UNIFORM BUSINESS REPORT (UBR) 8t FILED

DOCUMENT # PQO000047950 Aug 21,2000 8:00 am

1. Entity Name
SAN JERONIMO USA, INC. v Secretary of State
' 08-08-2000 90089 002 ***150.00
Principal Place of Business Mailing Address
354 MALLARD ROAD 354 MALLARD ROAD
WESTON FL 33327 WESTON FL 33327
3;.
Su_ila, Apl. #, elc. Sulte, Apl. #, elc. ” DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number E ? Appliad For
(05 — m(gl 9?‘ Not Appficable
Zip Country Zip Country ) . $8.75 Additionat
5, Certificate of Status Destred [} Fee Roquired
B 6. Name and Addreas of Current Registarad Agent 7. Name and Address of New Raglstered Agent )
T L o v e S e = - ; YT —————— - prm—- — o=
Y CABRERA, JOSE R _Street Address (P.O. Box Number is Not Acceptable)
354 MALLARD ROAD
WESTON FL 33327 _
ﬁ City FL Zip Code
8. The above na t r the purpose ot changing its regisiered office or registerad agent, or both, in the Stata of Florida,
SIGNATURE kmr}\ : CBDHCD 5’/41_@
Signahirs, rypen of pr of rogestersd agen and tite ¥ apDhcADiS. (NOTE. Ragistarmd Agant s:onature required when reinataing) DATE
“_____’-"— - - ;
. This corporation is eligible o satisfy is Intangible FILE NOW ¥ FEE IS $550.0D . .
Tax filing requirament and elects 1o do so. .| Atter SEPTEMBER 13, 2000 Min, will be $750.00 10. Election Campaign Financing $5.00 may Be
gre Trust Fund Contribution, [0  Addedto Fees
(See ariteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PRES/DELT . O pelets e : [ crange [ Addiion §
NAME TosE Q ENBRERA NAME w
sTeeTsooness | DSy Adalbey 20 STREET AODHESS |- . 3
CITY-ST-P WESDn FL 33911)7 CiTY-ST-2P , E
e V- PEES/ 2R 7 Dekte nrE ‘ Clcrage (3 Asdiion | &
WAME WTLMG CABREE)D NAME ‘
smeTiooress | 3y AAalard 2o STREET ADDRESS
avstw | westor FE 2307 CITY- $T-2#
THLE 1 pelete TME . ) ’ [ Change (T Addiion
HAME - : = T T e - : N
CSTREETADDRESS | 0 T T S - T ST R STREET ADDAESS | T T - - - N
Cy-5T-21p 7 CITY-ST-2P
TInE ' O pelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-29
FILE O Detete ™mEe [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57- 2P
THLE ] Dekete TLE [Ychange  [J Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-1 : CIry-51- e
13. | hereby certify that the information supplied with this.filingt does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. § furthar certity thai the informaltion
ingicated on this report or supplemaniatTs gAmEeyrale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the ixerd ampowered (o ex } te this repont s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachergnbew rass, with all otha f empowerad.
ey o slc)
SIGNATURE ALE o h.CAbem &
AT, of ; Date Daylme Fhona #




