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DOCUMENT # P99000072676 FLA
1, Entity Name FILED

5. Certificate of Status Desired

32736 US A 32736 _ USA Fee Aequired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

- -%-VNASﬂM'GUELA‘;""" =TT TTTTTT T T T - E Girset Addiess (PO. Box Number is Not Acciptable)
4202 OAKBERRY DRIVE 36438 BRITTANY LANE 44-A

ORLANDO FL 32817

City Zip Code
YEUsTIS FL | *55%36

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

SIGNATUR / M@M - C,Z&U (2% /D~ -

Tgrature, 1ped or printed nama of ragistered agant and tille if applicable. (NOTE: Registered Agent signatura reguired when reinstating) -DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - P ;
Tax filng requirement and elects 16 do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | = %'3;"::n%ag’;?'r?g'ugr:mmg 0 fg;gqo“gg Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TILE D Change [ Addition
HAME VIVAS, MIGUEL A NAME
srreer anoress | 4202 QAKBERRY DRIVE streeTanoress | 36438 BRITTANY LANE 44-A
CITY-S1-2P ORLANDO FL 32817 CITY-ST1-2IP EUSTIS , FL 32736
TITLE 0] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crTy-§7-2IF
TITLE [ velete TLE [ Change [ Addition
NAME el o HAME e
1 ezt aoomess | ’ T STREET ADDRESS
CITY-S7-2P CITY-§T-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TME [ petets TITLE [JChange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IF
TITLE [3 elete TIMLE - [Ochange [ Addition
NAME NAME TS v
STREET ADDRESS STREET ADCRESS
CITY-$T7-ZP CITY-ST-2P !

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation ar the sgEeiver or trustee empowered to exacute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith an address, with all other like empowgred.

D
SIGNATURE: Dok 2230085 RROIRLD o » L0-15-00 (352) F9-6rAT]

Dayiime Phone #

-

VIVAS AND SONS, INC. ., T
. '‘000CT 23 PM 4:23

Principal Place of Business Maiting Address S ECR P TAK f OF § ]‘ATE

4202 OAKBERRY DRIVE 4202 OAKBERRY DRIVE TALLAHASSEE. FLORIDA

ORLANDO FL 32817 ORLANDO FL 32817

e TR O T 0
36438 BRITTANY LANE - | 36438 BRITTANY LANE o
Suite, ApL. #, elc. Suite, Apl. #. elc, : OT WRIT! £ _ ,
e O At BESTaRes L5 1o
City & State City & State 4. FE| Nfnber Y1 v Applied For
EIISTIS, FL EUSTIS, FL 59-3651035 Not Applicable
Zip Country Zip Country : 0 $8'75 Additiona!



T wﬁ [ ﬁquc Z"/ t
Antonio Lemus C.PA. PA.
Certified Public Accountant

Member A Professional Association Member
Florida Institute of Certified Public Accountants National Association of Accountants
American Institute of Certified Public Accountants Institute of Certified Management Accountants

October 6, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500
~Re: Vivas And Sons, In:. .
' ‘Document #P99000072676
2000 Uniform Business Report

Dear Sir or Madam: '

Enclosed is a resubmittal of our 2000 Uniform Business Report along with a
copy of our check which had cleared the bank on April 27, 2000. Please reverse your

decision to dissolve the Company.

Please call me should you have any questions or comments regarding the above

matter.
Respectfully,
Antonio Lemus, CPA
Myriam A. Vivas, Director
Jambo USA, Inc.

ALk

Enclosures

2000 Uniform Business Report
Copy of Canceled Check #162

112 Marcia Drive * Altamonte Springs, Florida 32714
{407) 869-6366 * FAX (407) 682-7277 N




