2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000091070 Jan 27, 2000 8:00 am

JMART & SOSA INC. Secretary of State

01-27-2000 90074 013 ***150.00

Principal Place of Business Mailing Address
8355 SW 78 STREET 8355 SW 78 STREET
MIAMI FL 33143 MIAM) FL 33143-3833

T

A

2. Principal Place of B&s'ines 3. Mailing Address _& “'I""I "I ,l[
16772 N, kedoll [k 13300 fw /38 5.
Suite, Apt. #, elc. Suite,th. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat Cify & State, ) 4. FEINumber Applied For
ml?-f\\ .TZ‘. 33’?b m;oml P’/ 65-."_ 0?5‘5"{ I’ Not Applicable
Zip 4 Country Zip ) ! Country N . 8.75 Additional
33 126 13 15 4(? 5. Certificate of Status Desired O ?ee Hequirsc; fona
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agemt
~ T ) T T 7| Name - B ST T T
EMANUEL, JAY Street Address (P.O. Box Number is Not Acceplable)
13200 SW 128TH STREET SUITE F2
MIAMI FL 33186
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signaturs, typad or printed name of registarad agert and e  applicabie, {NOTE: Registeret Agent signature raquirad When rensiaing) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
™ . 0. Election Campaign Finan¢in .
Tax filing Eequwement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigbution, ° ] ?dsde%?ohl’lzgfe
(See critetia on back) O __Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, - ~ "ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN. 11 _
TITLE PD O betete TITLE [JChange [ Addition
NAME MARTINEZ, JOHNNY NAME
STREET A0DRESS | B3SH SW 78 STREET STREET ADDRESS
CITY-37-2P MIAMI FL 33143 CiTy-571-2P .
TITLE velp O petete TMLE ve/p [ Changs  [Kadition
e Ay EmaviEL. e Tiy Evarve|
STREET ADDRESS ‘5%}" Sw a8t S+, 8 F st 00rss | f39p0 S )XY thsr B F A
c-s1-2¢ ey Pl 31/556 ovste | pamy 21, 33TC
e ] _ O] Delete CTME._ ! —— ). Change_... [ Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O pelse TTLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7 CITY-5T-21P
e O petete TITLE [ change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this report or & qtal report Is true 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 corporation or theyrg tee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onsp atlac) bcddress, with all other like empowered.

SIGNATURE: ot L PRt GV D S0 IA? oo {305) 255~ o

\SITATURE \qowpsn OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #

S N\



