-l

2000 UNIFORM BUSINESS REFORT (UBR)

'DOCUMENT # PQ9000075158

1. Entity Name

JOBAS CORPORATION

Principal Place ol Business

1173 SW 22ND AVE
MIAMI FL 33135

Mailing Address

1173 SW 2IND AVE
MIAMI FL 331255047

2. Pringipat Place of Business

3. Mailing Addrass

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90206 014 ***158.75

RO R

IR

Suite, Apt. #. elc. Suite, Apt. #. elt. DO NOT WRITE IN THIS SPACE
City & State City & Sisle 4. FE! Number Appiied For
Y ' Not Applicable
Zip Country op Country i, i . $8.75 Additional
ﬁ. Certilicate of Status Desired . IE/ Fa Roquirsd
6. Name snd Addrass of Current Registered Agent T. Name and Addreas ot New Heqistered Agent -
: - 0 T - Name '
KASS- MARK E ESQ Street Address {P.O. Box Numbaer ig Not Acceptable)
1497 NW 7TH ST
MIAMI FL 33125
City FL Zip Code
8. The abova named entity submits this statement for the purposs of changing s regigtered office or repistered agent. or both, in the State of Florida.
SIGNATURE
Signature, Tyyred of printed neme of ragistersd Sgent and tita ¥ apphicabie (NOTE: Regiatered AQant Sipnanye requred when rensistng) DATE
- B, This corporation is efigible to satisfy its Intangible "= .FILE NOW!!!-FEE IS $150.00 - 10. Electi o
. - . Election C Fi
Yax flling requirement and slects to do so. After MAY 1, 2000 Foe will be $550.00 0 Trust I::“dagﬁ:%’m-‘:: nena $, 55‘;!08:;15 ¢
{See criteria on back) Make Chack Payable to Department of State .
1t CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11t 2
mg D O petete Tne (3 Change () Addiion | &
HAE BASULTO, JORGE NANE €
smeet aooness | 1173 SW 22ND AVE STREET ADDRESS .%
CITy- ST-3p MIAML FL 33136 cy-St-zp { ry
=4
me 3 Daleie me | ClChange ) Addition | G
HAME . SME -
STREET ADDRESS - - STREET ADDRESS -
CITY-51-7P CITY-51-29
TME 1 Getete TME O Change [ Addition
HAME . - ' NaME R . - -~
STREET ADDRESS STREET ADDRESS
CITY-ST- TP T -85 1
TE J Delele me [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-20P
Jme O etete Tme Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 29 CITY-§T-2P
me 3 Delete e Clchangs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-§1-2P

13. | hereby certily that the infarmation supplied with this fillng dioas not qualify for the axampition staled in Section 119.0?1"31(”, Flarida Statutes. | further certily that the infarmation
accwale and that my signature shall have Ihe same lagal e

indicatod on this report of supplemental reporl is true an . 4
port as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trusies empowerad 0 execuyte this re;
ith an address, with all other like.a

changed, or on an attachmegp

SIGNATURE:

FLE T

Bct as if made under oath; that | am an officer or director

G

Y-/~

Ddiyne Phone #




