2701 UNIFORM BUSINESS REPORT (UBR) FILED i

[ ]
DOCUMENT # P99000097663 May 10, 2001 8:00 am
o Entlyane Secretary of State
J. & F. D'JESUS, CORP.
’ 05-10-2001 90147 041 ***150.00
Principal Place of Business Mailing Address
3596 WEST 718T TERRACE 359 WEST T1ST TERRACE
HIALEAH Ft 33018 HIALEAH FL 33018
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0959508 Aooied For
Not Appicabla
Zi Countr Zi Countr it
P Y b Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, AIDA C
Street Address (P.O. Box Number is Not Acceptabie)
3596 WEST 71ST TERRACE
HIALEAH FL 33018
Cit i Zip Code
Y e L B
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.
SIGNATURE
Signature, iypod of printed name of registered agsn’ ard tite it applicable. (NOTE: Reg'stered Agent signatre required whan reinstarag) DATF
i ion is aliqible iafy i n
9. This Jlsqrporathn is eligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add'ed i Feizs
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE D ] Delate TILE [ Change [ Additinn g
NANE RIOS, AIDA NAME =
STREET ADDRESS 3596 WEST ?1ST TERRACE STREEF ADDRESS ?f;
CITY-ST-ZIP HIALEAH FL 33018 CITY-ST-21P ﬁ
o
TILE O peleie TILE OJChange [ Adazion g
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
THEE [ pelete THTLE Grange L] Addliicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CLTY-8T-2IP
TITLE [ pelete TITLE ) Change [ Adalinn ]
NAME NAME |
STREET ADDRESS STREET ADDRESS |
Cny-s71-2P GITY-ST-2IF
TITLE L) Delete TITLE [Jthange [ Addition
MAME MAME
STREET ADDRESS STREET ADOAESS
CITY-8T-71F CITY-S8T-21P
TITLE [] Delete TITLE (1 Change  [] Additon
HARE NARE
STREET ADDRESS STREET ADDRESS
ChY-ST-21P Ty -S1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certiy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with alt other [i powered \
; | —f - i
. | SIGNATURE: ) f- =2 >. 0y

Dare

SIGNATURE AND TYPED OR PRINTEE-TAME OF SI%NG OFFICER OR DIRECTCR

Dayiime Prong #

S



