2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047950 Mar 30, 2001 8:00 am
oy ame Secretary of State

SAN JEHONIMO USA' INC 03-30-2001 90344 048 ***150.00
Principal Piace of Business Mailing Address
354 MALLARD ROAD 354 MALLARD ROAD
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address H"“"H" II"I I | I| ".I " l” I” I‘l‘l‘mlm |Il|

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0961878 Applied For
i Net Applicable

op Country Zp Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
g&am;gsgoin . . i ' Sltreell ._‘\ddress (P.O. Box Number is Not Acceptable)
WESTON FL 33327

City_ FL Zip Code

1

8, The above named entity submits this statemnent for the purposa of changing its registered office or registe(ed agent, or both, in the 5tate of Florida.

SIGNATURE
Signature, typed or Srinted name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible (o satisfy its Iniangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax m'”g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete T Clcrange [ Addition
NAME CABRERS#, JOSE R NAME
STREET ADDRESS | 364 MAILSRD RD STREET ADDRESS
CITY-5T-21P WESTON FL 33924 CITY-ST-ZIP
THLE VP O Detete e Clchange [ Addition
HAME CABRERA, WILMA NAME
stREET ADoRESS | 354 MALLARD RD STREET ADORESS
CITY-ST-2P WESTON FL 33327 CITY-S3-21P
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$7-2P CITY-ST-21P
TILE [ celets TMLE [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete nme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-28 |- : CITY-ST-2P
TILE [ peete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T- 2P

13. | hereby certity that the information supplied with this filing-eEsRoT quetiyyor the exemption stated in Section 119.073)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ¢ apd-dtcurate and thATRy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gn ghort ps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gk ike emppdierag/

SIGNATURE: —— ! ' 3/26 for

SIGNATURE AND TYPED OR PH]NTGNING OFFIGER OR DIRECTOR T pae Daytima Phone #

/

2725

e

CR2E034 (16/00)



