FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?lIgNl;JNIZAENT # P99000059338 04-26-2004 90536 006 ***150.00
JL 2000 CORPORATION

Principal Place of Business Mailing Address

3440 ROLLYWOOD BLVD, STE 360 3440 HOLLYWOQOD BLVD, STE 360

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

ey e yrml T

Y 7 Country Zip Count » . 8.75 Additional
B3P OSA-— . 2o | TTUBA |5 cmmeasasone O IS

Uite, Apt. #, elc. 7 Suite, Apl. #, aic,
01262004 Chg-P CR2E034 (10/03
oo €00 ’ (e
City & State City & State 4. FElI Number Applied For

Ao - ﬂueo - FU 65-0974770 Not Applicabie

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

. Name
ROUSSO, MARK E Jﬂgg_ka- X. Esa
3440 HOLLYWOOQOD BLVD, STE 360 Strest Address (P.0O. Box Nufnber is Not Acceptable) hY

HOLLYWOOD, FL 33021 1ees1 ME QQ%IAJQ # 900

“_pventure FL | ‘B3¢0

8. The above named entity submits this statemant for the purpese of changing its registered officefor registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agﬂ H
SIGNATURE / oAk QOUSS C O({lzg){‘()(' o

Signaiure, lyped wprinlsdﬁame ol ru‘gismred agent and litke it appiicatia. {NOTE: Registered Agenl signatura reuired whan rainstating) \TE
FILE NOWI! FEE IS s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [C1Change [ Aadition
NAME ALLUEVA, JOSE L NAME
STREET ADDRESS | 17050 N BAY ROAD UNIT 903 STREET ADDRESS
CTy-st-2ip SUNNY $SLES, FL 33160 CITY-ST-ZP
TITLE vD [ Delete TITLE [T change [T Addition
NAME LOPEZ, LUIS A | NAME
STREET ADDRESS | 17050 N BAY ROAD UNIT 803 STREET ADDRESS
cmy-sT-ZP | SUNNY ISLES, FL 33160 CITY-ST-2IP
T o s i e e oo ] lete = e R mam o s mmmes s e em g ez o o 1 Change O] Agdition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-ST-2P LTy -51-2IP
THLE O Delete TILE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Ly-ST-2P
TITLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-219 Lry-s1-21IP
TITLE [T Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver cj;stee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with A address# with all othér like empowered.

dose. Aliveva 01,/)2{04« 6 £+8 Qoo

D NAME DF SIGKING BFFICER OR DIRECTOR Date Caytime Prone 4

SIGNATURE: -

SIGNATURE AND TYPED OR P




