1
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

JAOTEK, INC.

DOCUMENT # P99000097014

Principal Piace of Business

9411 SW 4TH ST, #114
MIAMI FL 23174

Mailing Address

9411 SW 4TH ST. #114
MisMI FL 33174-2015

2. Principal Place pf Business

PHBR UTL 10201 Havrd o ks B

3. Maillng Address

B4 [ pzoy Hamwors B v

Suite, Apt. #, etc.

Sortg 193

Suitd, Apt. #, etc.
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AR

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90042 025 ***158.75
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City & State
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Applied For

Mot Applicable
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5. Certificate of Status Desired

N

$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
1

M Noawie " Goudson

OVIEDO, HECTOR R
9411 SW 4TH ST.. #114
MIAMI FL 33174

Wyt

Street Address (20. Box Number is Not A
20

BEIR suleisz

PUR. Lk

“Huwami

FL

L2506

8. The above namfed entity su

sIGNATURE L/ (w

‘Sﬂ\me

(euvaldon —?(esgme_\/t\‘-

itg this statement for the purpc'se of changing its registered office or registered agent, or both, in the State of Florida.

2 \4-00.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

satisty its Intangible

9. This corporatior] is eligit
‘Y Tax filing requirgment &l 1s to do so.

S.gnau_’e, tyed or 1mtef name of regwstered agent and tile if appltable
t
(=1

FILE NOW!!! FEE IS $150.00
After M\Y 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conteibution.

$5.00 may Be

Added to Fees

! (See criteria on back) 0 Mgke Checit Payable 1o Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD O pelete TITLE Pp [@fhange [ Addition
HAME GOMEZ, JAME G MAME (= .

EZ Guabeon), Jame

STREET ADDRESS | 9411 SW 4TH ST., #114 STREET ACDRESS PM@ 476 1020/ ;/,9”;40/( 5 Lo sTE

CITY-ST-21P MIAMI FL 33174 CiTY-8T-2P MiAMI- FL. 33194

TITLE [ pelte TITLE Ol change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP
CTME . . - I O Delete TMLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZiP

TITLE M Delete - TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE [ Derete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and agccurate 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 the reghiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
gddress, with all other like empowered.

changed, or on an attachr@nt with a

SIGNATURE:

(51590 fip5) 373483

Dare
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CR2E034 (9/39)



