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J’t

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91844 027 ***150.00

DOCUMENT # P99000105075

1. Entity Name :

JACO ENTERPRISES, CORP.

Principal Place of Business
1750 W 49TH 5T

#4
HIALEAH, FL 33012

Mailing Address
1790 W 49TH 5T
#i

HIALEAH, FL 33012

(UUdls/i

TR Ao - O I OO A
F90 W 49 87 ! 390 W 587

%Sm' Af;;gi'i‘ Y, -St?:;tfz'%tp"g& Y ] CHECK HERE IF MAKING CHANGES

City & State ,.., City & St 4. FEI Numer Applied For
Hiraleptf  ~L M?&W , =L 65-0965767 Not Appiicable

%’ 20172 _CDU"@ zé 8{) 7. Country 5. Certificats of Status Desired [ gg;;’fqﬁ‘r’:c}f"’“a'

— .. Mamp and 8ddresacf Currant Racisterad.8oent. . .. -1 _ . —7._Name and Address of New Registers Agent i

SANCHEZ CONSTANZA O

T S el OO ET D2

1790 W 49TH ST
#4

Streat Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

1790 W 49 &7, SvE F30S-( [

rlrm (A, FL "% o2

B. The above named entity subrhits ement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am famifiar with, ang accept
the obligations of registered pgany.
SIGNATURE o/
Sigratu, typa o prina] rarmind] oy el St and G § appicai. GATE

{NOTE: Ragisaray Agani Synatus wguirgd whan &insLating)

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

2 S R sl Rl TR
10, QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
me P 1 Delete MLE O crange [ Addition
NAME SANCHEZ, CONSTANZA O HAME
STREEI ADDRESS | 1790 W 49TH ST 305-11 STREET ADDRESS
CITy-51-29 HIALEAH, FL 33012 v -s1-21p
TNE O pelee mLE O change ] Addition
HaME HAME
STREET ADDRESS STRET ADDRESS
Citv-st-2e £nv-51-21p
1me 1 Delete MLE [JChange  [] Addition
NAME o . MEME
swEbeess | T T T TTUTUTTTR stgtaoogss | T e TTTTETmee T e -
CIv-81-2ep CAY.51-21P
TLE 1 Delete e Ol change [ Addtion
NAME MENE
STAEET ADDRESS SINEET ADDRESS
cnv-st-i ChY-51-21F
e 71 Delete e ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Lisv-51-20 Ciy-st-2p
TTE T Delese MLE [Dcmnge [Jaddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-51-2p Ciy-s1-21P

12. I hereby certify that the information supplied with this filing coes not qualify for the éxemption stated in Section 119.07{3)1), Florida Stalutes. | further cerlify that the information
- Indicaled on this repon or supplemelp%: 13 true and aocurate and thal my signature shall have the same legal effect as If made under oath; that | am an offiger or director

of the carporation of the recei

poweared to execule this reporl as require
changed, or on an attachment

n ‘ess, with all other like empowered.

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Dag Clarylima PROna #

CRzE034 (10/02)



