2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99%

DocU P98000067287 May 02, 2000 8:00 am
JARPA CORP. Secretary of State
05-02-2000 90119 006 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE. SUITE 950 777 BRICKELL AVENUE. SUITE 950
MiAMI FL 33131 MIAM! FL 33131-2811
150 Alhambra Cr. 150 Alhambra Cr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 1270 Suite # 1270
City & State Chy & State 4. FEI Number Applied For
Coral Gables Fl. Coral Gables Fl. (pS- Cplsw Mot Aspioabis
Zip Country Zip Country " . $8.75 Additional
33134 USA 33134 USA 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Reglsterad Agent ——— 7. Name and Address of New Registered Agent
Name
ODRIGUEZ, JOSE A RODRIGUEZ, JOSE A.
R J Stree dr { berjs Not Acceptable)
777 BRICKELL AVENUE, SUITE 950 TEERLHAMBRA TR
MIAMI FL 33131 SUITE # 12707
““ORAL GABLES FL. FL | ?PC93134
8. The above named :G-~ a-rip-staternen aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' L %/’
’_l;u;..emﬂ.'.ﬁ-,'..r amz,ﬁegﬂ(em"%‘d ntle  applicable. (NOTE: Registered Agent signature required when remstating) AATE
[
9. This£orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elact; ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trs;:ttI;En%aénoie::igblﬁ(r)nnancmg 0 ig‘ggohg:’é:e
{See criteria on back) [ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE D [J Change [ Addition
NAME RODRIGUEZ, JOSE A NAME RODRIGUEZ, JOSE A
sTReET ADDRESS | 777 BRICKELL AVENUE, SUITE 950 sreeraooness | 150 ALHAMBRA CR. # 1270
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP CORAL GABLES, FL. 33134
TITLE {7 Delete TITLE O Change [ Adition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ petete - —§ TILE ik - . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [J pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R . CITY-ST-79
TITLE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Deleta TILE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver geffustes empowered 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_attachment yifi an gefiress with all other like empowered.

e
SIGN - 72 ;}/é%ﬂ Caytime Phone #




