- an7
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000081272 Say 1% 20011‘ g.OO y
1~ Enity Nome ecretary of State
J. D. FOX CORPORATION 04-27-2001 90331 035 ***150.00
Principat Place of Business Mating Address
14311 SW 90TH TERR. 14311 SW 90TH TERR. -
MIAM: FL 33186 MIAME FL 33188 '
i
TP A s e TR
Suite, AL #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0949705 Applied For
Not Appliceble
Zi Zi Count m
&p Gountry ° v 5. Cerfificate of Status Desied  [] D979 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -ZORRILLA-JOSED--— — - R e — —
. Street Addross (P.O. Box Number is Not Acceplabie)
14311 SW S0TH TERR.
MIAM! FL 33186
City :‘E:';’_. Zp Code
8. The above named ontity submits this statement for the purpase of changing its registered office or registered egent, or both, in the Slate o! Florida.
¢ 2 ’
! AA oy~ o
SIGNATURE 2 G = et ; SR O4-23 .91 !
Signature. lypet i Brted name o! registerad anent and itk ¥ appicuoie INDTE: Tepistered AQan: Agraiuie requ "en winar "ansialing) DATE
j ion is efigi isty i i FILEN Hl FEE IS $130. . N )
9, :;hxsfﬁ.orporanqn is el;glb!; [c: se:gslfy‘cnjls Isr:angnble A ‘“I[l‘-ti‘:d?\gjoﬂ‘l FFE < i~511|$b 521550500 w0 10. E:ection Gampaign Financing $5.00 may Se
ax liling requirement and §:ects 1o Jo $0. VBT WAL T, ee viill be 5ao0. Trust Fung Contribution. O Added to Fees
(See criteria on back) P2 § Make Check Payable to Departraent of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t 1
e D O petete TILE Ol Crarge [ Addiien g
WAME ZORRILLA, JOSE D MAME S
steen ADCAESS | 14311 SW 90TH TERR. STREST ASDRESS 3
CiTy-81-219 MIAM] FL 33186 CITY-S7-20P g
- T
mne S O corste TILE Crage  Oaxien | &
HAME ZORRILLA, RUTH A HAM:
sTREEY ADDRESS | 14311 SW 90TH TERR S$IREE] ASDRESS
CITY-$7- 2P MIAMI FL 33186 CITY-81-71P
e [ Detete I1LE Ccrarge [ Adcien
NAME NAME
STREST AGDRESS STRECT ADDRZSS i _
CiTY-83-29 - - . T oevesiiarT | ) B
ME 03 Delets TLE O] Change [ ] Adaifon
NAME NAME
SIREET ABDRESS STREET ADDRSSS
SITY-ST-212 Cry-si-2p
TiTLE 1 Dekete nLE [7JChange [T Acdition
NAME ' MAME
STREET ADDRESS : SIREET ADDRESS
LIty -ST-21P LITy-3T-4P
TNE [ Delete ' imz [ Change [T Addiron
MAME HANE
STREET ADDRZSS STREET ANDALSS
CITY-51. 4P CIre-Sr-gp
13. | herepy certily that the informaticn suppiied with this fiting does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. 1 further certify tha: the informati
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal offert as if made under galh; that | am an officer or di-ector
al the corporation or the receiver of teg empowered lo execute this repor as required by Chapter 807, Florida Stalutes: and thal my rame appears in Siock 11 or Block 12 if
changed, or cn an attachmient with dofaddress, with all olher like empowered. . . )
- -
SIGNATURE: Joﬁé oot 05 J4.0) 353852343
PED OR PRINYED HAME OF JAGNING OFFICER OR DIRECTOR g LA Tafeng ® \




