FILED

DOCUMENT # P99000068042 05-01-2003 90409 038 ***150.00
1. Entity Name
JIRE CORP.,
Principal Place of Business Mailing Address
mmu.% AR T
2. Principal Place of Business 3. Mamng Address Hlmm ”I “"I um"‘” ||“’ I”“"”l l”l”l““lm I"’I “" I"‘
2735 (ogul WAy C'mul. Ldnq
ite, Ant. #, etc. il Sune. Apt. #, efc. O
CHECK HERE IF MAKING CHANGES
(2/a8 A 1) 2735 A
ity & Slate City & State 4, FEI Number Applied For
MiRm , P£ . M-ﬂ)ﬂi L., 650942154 =~ NorappiTasie
—Zip | Courtry Zip” Country o } $8.75 Aaditional
5. ficate of St D d * h
3 3,,[5 DADE 33/’(5‘ \DAJE. . Certificate of Status Desire O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GON ‘JORGE L Street Address (P.0O. Box Number is Not Acteptable)
2801 PONCE DE LEON BLVD.
SUITE 220:
CORAL GABLES FL 33134 City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE MRS
Signeture, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE |57$150 00 ’ T .
¢ Ater May 1,2003 Fee will be $550.00 st rnd oot O Sy e
Ms (ke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS - T ] O Delete me [ Change 7] Addition
NAME CAZARES, PIERRE NAME
STREET ADDRESS | 10002 N.W. 5 LANE STREET ADDRESS
crv-st-ze [MIAMI FL 33172 . - CITY-ST-2IP
: —
TIMLE b [ pelete TITLE [Jchange  [J Addition
NAME ] _ . e NeMEC - “ - T - )
STREET ADDRESS - T T STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE * 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TMLE 1 Detete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
me [ pelete TITLE [J change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify tha‘fthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Staiutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sames legal effect as if made unger oath; that I am an officer or director
of the corporation o the receivefYr trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment an addrese,_with all other like empowered.
SIGNATURE: rkdy f e OUIRED o¥ 3¢-23
SIGNATURE ANDTYPED OR PRINGIID NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone 4

1061620

AY

CR2ZE034 (10/02)



