¥ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

€.

SIGNATURE .
Signature, typed or pninted name of registerad agent and 1ite f applicable. {NOTE: Ragstered Agent signature required when reinstating}
#¥9..This carporation is ligible to satisfy ité Intangible § -+ - " FILE NOW!!I FEE IS $150.00 1 . ian Fi )
3 Tax filing requirehent and slects 10 do so. T Aftef MAY 1, 2000 Fee will be $550.00 0. E:Sg:'gsnza&ﬁr'ilﬂgfnm"g 0 fg;%qo“gzzfe
(See criteria on back) t Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDENT ’ [ Celete TITLE [ Change [ Addition
NAME JOSE MELENDEZ NANE
SREETADDRESS | 5955 N 700 WEST STREET ADDRESS
OS2 | McCORDSVILLE., IN 46055 ary-St-21f
TITLE VICE-PRESIDENT [ Delete TILE (O Change [ Addition
NAME FRANCISCO SALGADO NAME
STREET ADDRESS | 0925 CHERRY LAKE E STREET ADDRESS
CITY-S1-2P INDIANAPOLIS, IN 4%5%8 CITy-ST-21P
Tme -7 [TSECRETARY 7~ =""" " Ohgee . f e T - ST e= 77— TChange [ Addition
NAME ANTONIO SALGADO NAME
smecTaboREss | 4655 WELLMAN TR B101 STREET ACDRESS
CITY-ST-2ZP LAKE WORTH, FL 33463 CITY-ST-2IP
TME TREASURER [ palete TIME [ change [ Addition
NAME 4655 WELLMAN TR B1lOl NAME
sReeTADDRESS | LAKE WORTH, FL 33463 STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TILE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute 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 attachment with ddress, with all other like empowersd.
. I’ 5 P s - = .
SIGNATURE: (@. T OY— 2 ¢-09

SIGNAFLTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #

DOCUMENT # P99000082487 May 16, 2000 8:00 am
1. Entity Name S
ecretary of State
EL JARIPEOQ, INC.
05-16-2000 90107 021 ***150.00
Principal Place of Business Mailing Address
2905 D-E NORTH MILITARY TRAIL 2905 D-E NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State ) - '. City & State 4. FEI Number Applied For
65-0949877 Nat Applicable
Zip Couniry P Country 5. Cerlificate of Status Desved ~ []  $6-19 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — " E i Name T T - .
SALGADO' ANTONIO Street Address (P.C. Box Number is Not Acceptable)
4555 WELLMAN DRIVE #B-101
LAKE WORTH FL 53463
‘ City FL Zip Code

Sk

s



