2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096297 Apr 06, 2001 8:00 am
I+ ooy Bame ecretary of State

JARBA CONSULTlNG’ INC. 04-06-2001 90062 045 ***150.00
Principal Place of Business Malling Address
15642 S.W. 60TH ST 15642 SW. 60TH ST e
MIAM! FL 33193 MiAMI FL 33193 veuu

I

2. Principal Place of Business 3. Mailing Address “Im"l "I II” ' " l" t' m' |I|I I " l

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

City & State City & State 4, FEI Number 65.0961554 Applied For
L. Not Applicable_

~\ . - P P

Tzip - T TTTEE ntry ~ 777 Zi i C y 7 it
i Gountry » ountry 5. Certificate of Status Desired o $8.75 adiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAQUERO, CARLOS E
Street Address (P.O. Box Number ig Not Acceptable
15642 SW. 60TH ST ‘ prable)
MLAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printac name of registered agent and title if applicable, {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bs
Tax filing requirement and ejects to do so. After MAY 1, 2001 Fee will be $550.00 it O
g Tt h Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PO [ Delete l e [ Change ] Additien
NAME BAQUERO, CARLOS E NAME
| smeeusooness | 15642 SW.60THST _» . . .. ... - | smerseoness e e m A e
orv-st2e | MIAMIFL 33193 OTY-5T-2P
TME D [ Delete THLE ' [ change L] Additian
NAME BAQUERQ, MAGALI NAME
STREET ADDRESS | 15642 S.W. 60TH ST ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-ZIP
TILE ] Delete TITLE [Jchange [ Addition
NAME N ) HAME
1%
STREET ADDRESS %+~ STREET ADDRESS
Ciry-s1-2IP . S ot e . o _CITy-s7-21p
Tme O Delete TME ' ClChange T Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ oelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TILE [ Delete TITLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
CTY-S7-21P . o~ = R QIYL§TL g T R T T SR -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Crdos E. B&f}?uew {I/?[*Tﬂ 30S 38¥-- 771y

OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND TYPED OR Pl

CR250:§4 (16/00)

6239131

e



