2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100042 Feb 22, 2000 8:00 am
1+ Sy e Secretary of State

JIREH GHOUP' INC. 02-22-2000 90025 029 ***150.00
Principal Place of Business Mailing Address
4850 NORTHWEST 93 COURT 4850 NORTHWEST 99 COURT
MIAMI FL 33178 MIAMI FL 33176-1924 AN EIE D
LUDZ3928
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

&S-07 6/731— Not Applicabl

Zip Country Zip Country » . $3_75 Additional
S R | |5 ComfcmeoiSmusvesed O el TN
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named ehtity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titls f applicable. (NOTE: Registered Agent signature required when ranstating} DATE
] -
9._Th|s‘.c.orporat|.on is eligible to satisty its Intangible_ |, ...t FILE NOWILEEE | > 150.00 /7 _ 1 10. Hlestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Sew criteria on back) O . Make|Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIME PSTD ) Delete L Clchangs [ Additic
NAME DOS SANTOS, JOSE F HAME
sTREET ADDRESS | 4850 NORTHWEST 99 COURT STREET ADORESS
CiTY-8T-7IP MIAMI FL 33178 CITY-ST-21P
TIMLE O Delete TTE (J change  [J Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
S e e e o BOestee L e
S = D = — — pp—— — T aT
TILE = 7 Gelete T =~ s RS — e -~ - —[T] Change—-[] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TILE I Change [ Additiy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE ) Change [ Additi:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21F
TILE O oeiete TLE [ change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplem@¥aireport 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 corporation or the receiver orifuiide el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with &b agickess, yith ali other like empowered.

SIGNATURE: X .o (N7 . Rdsé Fllin Ths Son s 30T ¢3¢0/ 3

SIGNATURE AQETYP R PRIATED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phane #




