12000 UNIFORM BusmEfss REPORT (UBR) FILED

) i
-~
-*UMENT # P99000097663 Mar 20, 2000 8:00 am
Ntity Name ? ¢
J. & F. D'ESUS, CORP. Secretary of State
I 03-20-2000 90065 004 ***150.00
Principal Place of Business Maili' g Address
3596 WEST 715T TERRACE 359 WEST 715T TERRACE
HIALEAH FL 33018 HIALEll\H FL 330187104
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ﬂ (—"" L H S ?—7 ‘53 g Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
N Feeo Required
~  ®, Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
R10S, AIDA C Street Address (P.O. Box Number is Not Acceptable)
3596 WEST 71ST TERRACE
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and hilg if app:icable (NOTE. Registered Agent signature required when reinstating) DATE
‘ . e ) "
9. Ihnsfgrorporathn is el;gxb(l;? t‘o sat\tsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added 10 Fees
(See riteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : i [ Dewete ML [J Change [ Addition
NAME RIOS, AIDA NAME
STREET ADDRESS | 3596 WEST 71ST TERRACE STREET ADDAESS
CITY-ST-71P HIALEAH FL 33018 ] CITY-ST-2IP
TITLE (] Delete TITLE O change T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 O Deres L Ol change [ sddition
NAME t NAME
STREET ADDAESS ' STREET ADDRESS
CTY-ST-2IP | CITY-ST-21P
TITLE (3 pelete TInLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
|
Lcnv-suw | CITY-ST-2IP
e 7 Defele e Dl change ] Adcition
! NAmE NAME
STREET ADDRESS STREET ADDRESS
Ly -gT-70p CITY-§T-21P
TITLE (1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-2IP
13. | hereby certity that the information supplied with this filing cioes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicaled on this report or supniemental repart is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or trustee empowered (G ekecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with al! other like empowered.
e o0 N

oz fiiog Lins_3/15f00 05 828-doe2

DEymm Phone #

{

TR2°FEN24 (Q/a0%




