2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P930001

1. Entity Name

JIREH GROUP, INC.

v
g

00042

Principal Place of Business

4850 NORTHWEST 89 COURT
MIARI FL 33178

Mailing Address

4850 NORTHWEST 99 COURT
MIAMI FL 33178

2. Principai Place of Business

3. Maiiing Address

I

FILED j
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90083 026 ***150.00

uuuube 7y

R BAAR

Suite,"Api. #,-eta P S AT e e - - —==we DO NOTWRITE INTHIS SPACE . .
City & State City & State 4. FElNumber 620961732 Applied For
Not Applicable
Zi Count Zi Count iti
P v P Lniry 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name

Street Address (P.O. Box Number is Nat Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
i ion is eligi isfy i i "
B o impecamementma aocansa """ | anarMaY 1, 2001 Fegwit pagoso | & EScionCanpasnFianing | $5.00 way 8o
9 req ‘ er ’ ee will be $330. Trust Fund Contribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TIME [ Change [T Addition | &
NAME DOS SANTOCS, JOSE F NAME =3
sTreet ADDRESS | 4850 NORTHWEST 99 COURT STAEET ADDRESS 3
CITY-ST-ZP MIAMI FL 33178 CIY-$1-2p <
TTLE [ Delete TITLE O change  {7J Addition %
NAME NAME

STREET ADDRESS STREET AUDRESS

CRY-ST-2P CITY-ST-2IF

TITLE O Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O belet TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TITLE [ Detete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE Tl change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

indicated on this report or supplemental kepo
of the corporation of the receiver of rusteg e

SIGNATURE: X

ithall other like empowered.

Thar fify Dos g}wé

‘l

g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ad accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
powsred to gxacuta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

308 Y3 -9/ 28

SIGNATURE AND TY|

ED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytime Phone ¥




