,_DDO -
. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Pag o OO0 45 % 14

J Enmy Name
Jacob Medical Enterprises Corp.

-

Principal Place of Business Mailing Address

7511 N.w. 73. ST, # 111,Miami, FL 33166

3. Mailing Address

Same as above
Suite, Apt. #, etc. v

2. Principal Place of Business

Same as above
Suite, Apt. #, etc.

-t

" FILED

OIAPR30 PM 2: 5%

“SECRETARY, OF
- TALUAHASSEE FEW&A

DG NOT WRITE IN THIS SPACE

Hiram L. Perez

City & State City & State 4. FEl Number Applied For
(b5~ DQ(o S{07] Not Applicable
Zi n Zi .
P Country P Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

518
O

Street Address (P.O. Box Number is Not Acceptable)

18+h CO4F
O ti—otS

A
s

City

H'l aleah

Zip Code
N 3 Vet 'S

8. The above named entity submits this statement for the purpose of changing its registere

SIGNATURE

AT R -y

office cr registered agent, ar both, in the State of Florida.

/1 7/0s

Signature, typed or printad name of registerad agent and litlg il applicable [NOTE:

fslered Agent signature required whHrsinstalrng)

DATE

9. This corporation is eligible to salisfy its Intangible : . FILE NOWIH! FEE IS $150.00
Tax filing requirement and elects 1o do so. 5! - After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIFLE . O pelete TITLE . gi Change [ Addition
NAME Roberto Rielo X NAME Darlene Ruiz
STREET ADDRESS 1235 S.wWw. 3 st., STREET ADDRESS ;sr
TY-5T-ZIP MiaMI, Fl1 33135 CITY-5T-7IP 7511 N.W. 73 Ave.,

st arty — Miami-,—FL—33166
THLE O pelete TITLE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS =1sluln 1 ;? 11/(; 1 fg 1 ;}Db—-—ﬂas
CITY-ST-2IP CIFY-ST-2P ':'m .
me 7 pelete TinE o D Change [ Addition
NAME NAME S g TR —

uinin]nis g P = s
STREET ADDRESS o - | STREETADDRESS - — - 15711 .f}jlm—l _I}_l:}!:lb—-Ua?
CITY-ST-21P CITY-5T-2IP e

AN -

TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-21P CHTY-5T-2IP . i&m MAY 7 - 200’
TITLE 7 Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-7IP /-) CITY-ST-7IP -

Rio supplled with thigffiling gfoes not qualify for the exemption stated in Secth
" indicated on this report or suppi
of the corporatlon or the receiver B Iryglee ery

powy red i
3 Er like empowered.

SIGNATURE: @

fon 119.07(3)(i}, Florida Statutes. [ further certify that the information

oqtai report is trye and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

»7 7/0/

“WHATURE ANDHYPED OR FRINTED MMWE OF NGNING OFFIGER OR DIRECTOR

Dath

Daytime Phone #

«CR2E034 (11/00)

-

A



~ 7 7 HIRAM L. PEREZ DORESTE
A PuBLIC ACCOUNTANT

518 E. 18TH STREET
HIALEAH, FLORIDA 33013

April 17,2001

Florida Department of State
Division of Corporations
Box 6327, Tallahassee, FL 32314

-ATT: Ms. Susan Payne
Senior Section Administrator

RE: Jacobs Medical Enterprises,Inc.
# PO900CO9SRT4

Dear Ms. Payne:

We confirm our phone conversation of April 17, 2001.

The report for year 2000 was mailed to the wrong address.
Please find enclosed Money order in thé amount of $ 300.00
to cover Year 2000 # 2001 and thr UBR for 2001,

Please find enclosed UBR for year 2001,

Thanks very much for your valuable cooperation.

Best regards.

Sincgrely,

.P. Hiram L. Perez Doreste & Asoc.

TEL/FAX: 305-885-1658
BEEPER: 305-5FFBE37
SYr2-yofy/



