2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000059338

May 12, 2002 8:00 am
1~ Ently Nar Secretary of State

-]
<
JL 2000 CORPORATION 05-12-2002 90620 038 ***150.00
Principal Place of Business Mailing Address
3440 HOLLYWOOQD BLVD, STE 360 3440 HOLLYWOQD BLVD, STE 380
HOLLYWOQD Fl. 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address HII"II“" "””Im m""m Il[" ||‘|| Iml |||II||||””|' ‘l“ ||||
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0974770 Not Applicable
Zip Country N ZIF_) e e e — CO“”‘_Q’;_ s sz = -i|:25..Certificate of. Status Desired ~—— [=] _.$8 75. Additional= == >~
- : e e - — Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROUSSO' KE Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD, STE 360
HOLLYWOQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tifle if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adtied 1o Foss
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD CJ Delete MLE O Change [ Addtion | S
NAME ALLUEVA, JOSE L NAME &
streer a0okess | 17050 N BAY ROAD UNIT 903 STREET ADDRESS §
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-ZIP w
@
TLE VD [ Delete TITLE [JcChange [ Additien | G
NAME LOPEZ, LUIS A NAME
_ staeer aguRess. | 17050.N-BAY-ROQAD.UNIT-003 = o= - = —=— = - oo Q-STREETADDRESS - | e
CITY-ST-ZiP SUNNY ISLES FL 33160 CITY-ST-2ZIP
TMLE [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE (O Change  [] Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [T Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
! ﬂ

13. I'hereby cerlify that the informatior/
indicated on this report or supplginen
of the corporatton or the receivel.or trust

ther like empowered.

BN VAT 93 DQ—
e 4N — U e

SIGNATURE:

as not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dcturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Sxecute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

[ fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Fhone #




