2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077737 Feb 13, 2000 8:00 am
e Secretary of State

QJEDA ENTERPRISES, INC.
U A 02-13-2000 90020 044 ***150.00
Principal Place of Business Mailing Addrass
$223-S Wt 2IRD-AVE-GOURT 92235 W—+23RP-AYE—COURT - P P
MANM-FE-33180 MIAMI-F—G31836-4434 R
80015207
T B DRI
2C58 Frirwagy Coue CZ{ 245'*’/74/:2;04, Cove cf
! .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
e flingten /. toellingfon  F/ G5-095 %752 Not Applicable
Zip Gountry Zip Country . ! $875 Additional
Il L 05.,4 PIud ek &/ 5'4 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OJEDA, MARIANO R 2¢ _’J-X Fqiﬂujﬂy Cove C'I.Street Address (P.O. Box Number is Not Acceptable)
MEAM-FE-33186- welliosfon £f 33004 :
. City Zip Code
- - e =~ T - S s A L DT G e v e Tm——— FL- - I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,’in/the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agsnt and title if appliceble. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
i . . clion Campaign Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;Ir?but‘l:: 9 0 f{?&g’q‘o";?es °
(See criteria on back) O Make Check Payable to Department of State '

. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TE PSTD [ nelete TLE (O change [ Agdition

NAME OJEDA, MARIANC R NAME €

. oy

STREET ADDRESS | 9223 S W—123RD-AVE-COURT. seeromeess | 26 &8 Fairway Cove

CITY-5T-2P MIAMI-FL—33486- CITY-5T-2IP (e ifcngTon 7 szt

e VD [ Delete TIME Mcrange [ Addition

HAME SOTOMAYOR, LUZ ELENA NAME S s - C/

STREET ADDRESS | G299-8-W—323RD-AVE-GOURT- STREET ADDRESS | 26 S ¥ /T AR Ay =0 ve o -

omv-s1-zP | MIAMHFI-33186 CITY-§T-2IP We llington Fl 3zmiéf

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
Loimi-staes |- - i e e e mvEm tsrnmrr e R CTVSTIP | e e e SR

TITLE [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE T Deiete TITLE : [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME - v R O Delete TITLE [Jchangs [ Addltion
' NAME -t - - NAME

Do
STREET ADDRESS | "»4 % ar STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

7

fjing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute 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 aitachmeant er like empowerad. C5‘ /') ;33 73‘() 7
SIGNATURE: &)/} o RIECKIZEDS 71. /e da, /7100 (g)GCr) S5G-GPFP

siﬁufunﬁ ANDDrﬁEb OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Caytima Phone #

13. 1 hereby certify that the information,
indicated on this report or supple
of the corporation or the receiver,




