2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P39000048731 "Secretary of State

JUAN J. JIMENEZ, P.A. 02-24-2002 90041 017 ***150.00
Principal Place of Business Mailing Address

250 BIRD ROAD #200 250 BIRD ROAD #200

CORAL GABLES FL 33146 CORAL GABLES FL 33146

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0923266 e
pplicable
Zi t 2i Counts iti
P Country ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .- Name R = e wem s a s
JIMENEZ, JUAN J ESQ. Strest Address (P.0. Box Number is Not Acceptable)
250 BIRD ROAD #200
CORAL GABLES Ft 33146
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and title if appliceble. [NOTE: Flegistered Agent signatura required whan reinstating) DATE
i . i .. . . ' I
T o™ | pnar ey 13003 regwiipa Ssobg0 | ™ EecknCanosniomng | $5.00 wy e
I ’ ¥ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIVLE PD ™ Delete TITLE [ Change [ Addition
NAME JIMENEZ, JUAN J NAME
streer anoress | 250 BIRD RQAD #200 STREET ADDRESS
omY-sT-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [_] Addtion
NAmE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME . NAME - - ¢ e e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP CITY-5T-2IP
TILE [ Delete THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the ceiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyient with an addredq, wi
SIGNATURE SIGNATERE -;JJE‘K 2—(S-O/] 308 dYY /00

SIfNATURE AND ED OMPRINTEDJNAME OF SIGNING OFFICER OIrPRGCIOR.S Date Daytime Phone #
Y. S

L £ LAY

ny

CR2E034 (9/01)



