2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P99000103578 FILED
-, h
P iy Namo. Feb 22,2000 8:00 am
- JESUS BOAT 4 LESS, INC. Secretary of State
‘ : 02-22-2000 90027 006 ***150.00
Principal Place of Business Mailing Address
36 EAST VITHAVENE ~ — - 4699°EAST 11TH AVENLE ~
’HIALEAH FL 33013 HIALEAH FL 3313
R SR (R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE ‘
City & State City & State 4, FEI Nupber Applied For
émf”&?é 6o 7 Nol Applicable
Zi C Zi C it
ip ountry | ip ountry 5. Certificate of Status Desired [m| ?e%-gg lﬁf:c}“ma"
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: - - Narme ) .
CESPEDES, VIMA Street Address (P.O. Box Number is Not Acceptable)
4699 EAST 11TH AVENUE
HIALEAH FL 33013
City FL Zip Code

8. The above named entily submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agenl signatura reguired when reingtating) DATE
R ‘ P S o e T
s Tris comerton s g oy ¢ anae (7 7 FILE NOWMLFER (S 81800 7 | 10, glecion CampaignFrncing _ $5.00 by 20
g e s - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Departmant of State
11, e DFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Crange [ Addition
mme | CESPEDES, JESUS- —— SRR ol LU SR b - - -
STREET ADDAESS | 4699 EAST 11TH AVENUE STREET ADDRESS
CHTY-ST-2IP HIALEAH FL 33013 CITY-$7-7IP
TITLE D O pelete TLE [ Change [ Addition
NAME CESPEDES, VILMA NAME
STREET ADDRESS | 4688 EAST 11TH AVENUE STREET ABDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ Delete TIILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-§t-zp CITY-ST-2IP
TITLE - S - — U Delete - - TILE e e C o Cnange . [ Addition
HAME NAME
STAEET AGDRESS STREET ADDRESS
oY -§T-21P CITY-ST-ZIP
TITLE ] Delate TITLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgife ith all ofl empowered.
SIGNATURE: _7 of/}’/;wﬂ” Fps-680-5/07

PED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



