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2000 UNIFORM BUSINESS REPORT (UBR)

F
DOCUMENT # P99000110405 | . FILED
" JEFFREY FELIX JANTTORAL SERVICES INC. L Sep 12, 2000 8:00 am
NC.
) ecretary of State
08-23-2000 90028 002 ***550.00
Principal Place of Business Matling Address
18445 COLLING AVENUE ' 18445 COLLINS AVENUE
SUITE 2322 SUITE 2322
WiaMl FL 3160 WA FL 2e0
R [ AL R TR
Suite. Apt. ¥, atc. Sulte, Apt. 4, &1c. DO NOT WRITE IN THIS SPACE
Cily & State CTily & State 3, FEI Nymba ;E Z C; Appliad For
%’- 09 ég q Not Apphicable
" y T 7
Zip Country Zip Country 5, Certificate of Status Desved [ fg.ggmuow
=== === .~ Namw and Address of Curreni Reghstvred Agent — = =7 Name Gnd Adkiress of New Fegisturod Agent -~~~ < ©| <=
‘-SHEGE.“ : &UIBERA.- " PA - o _ijﬂ/’;’f ﬁé{ cT T D
S 0. Box N j tab
343 ALMERIA AVENUE oot S3peg RO, oy Numbeyshioudcgemiatiol
CORAL GABLES FL 33134
¢ N LT s P FL | %%5%/
8. The above riamed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signghre, lypad of printed nema of regizveed Agent s tite ¥ appicable. {NOTE: Regicierad Agent pgrat.re requined whan roinstating) DATE
9. This corporation is efigible 1o setisty fie Inanpibie FILE NOW!l! FEE (S $550.00 - . .
Tex ling requiremant and elects fa o 50, After SEPTEMBER 13, 2000 Min. witi be $750.00 | ' El0cion Compelgn Fancing - § 5. 200 may Bo
(See criteria on back) ] Make Check Payable to Departman of Stats ) '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[4/ o i ;
TE PD _ . E petete FITLE ?;:ft, ,/fﬁfff-'(‘/ Ol Change [ Addition §
e FELLX, JEFFREY e : (ﬁfu W AL 3
sTes A0RESS | 16445 COLLINS AVENUE smonoess | 505 Jod /¥ I g
Ciry. sT-8 MAMI FL 33160 CATY-5T-2P VAN T r A é’ I3/ §
THE 0 peiete HE 4 Clorame [ Adtiien § ©
NAME HAME
STREET ADORESS STREET ADDRESS
CITY .§7- TP CITY-S5T- 2P
TME O pefeta TLE [Jchange [ Addition
N~ T LS X" S N A ~ = I B
STREET ADDRESS : STREET ADDRESS
CiTY-51-21 LiF{-S1- 2P
TME O perete miE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-7P CRY-ST-2P
TITLE 3 Delets TMLE [Ochange [ Aoditien
NAME ’ NAME
STREET ALDRESS STREET ADGRESS
CITY-87-21P GITY-ST-21P
TTLE [ Osiete TILE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iP Cnry-51-0P

13. ¢ hereby ceﬂitl‘hy that the information suppliad with this fillng does not quality tor the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same lspal effect as If made under oalh; that | am an afficer or director
of tne corporation of tha rgceiver Or trustee empowered 10 execute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, of on an attachment with an address, wih all other like empowered.

REQUIRED 7

L DF SIS OFER ECTON 7 Day Qeytime Phone #
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SIGNATURE:
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G -
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