2001 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # V63253 Feb 05,2001 8:00 am
- e Secretary of State

u A
JFL |NVESTMENTS. INC. 02-05-2001 20046 049 ***150.00
Principal Place of Business Mailing Address
330 SW. 27 AVE. 330 S.W. 27 AVE.
SUITE 207 SUITE 207 L ol
MIAMI FL 33135 MIAMI FL 33135
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  5.0380703 Applied For
Not Applicable
Zie Country e Country 5. Certificaie of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent’ ™ - T "~ - - - 7. Name and.Address of New Registered Agent
Name
RODRIGUEZ, ANA VIDAL .
Street Address (P.O. Box Number is Not Acceptable;
330 SW 17TH AVENUE ° #o pratie)
SUITE 207
MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Sigratuts, typed or printed name of registared agent and iitle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
® Tor g eamanenanssocmrodoso " | amarmay 53001 Foa ik nogagboo | 1% EeckonCamoon iarcing | $5.00 iy 5o
o ’ ' ! Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [0 change [ Addition
HAME RODRIGUEZ, JORGE A NAME
STREET AoDRess | 330 SW. 27 AVE., #207 STREET ADDHESS
CITY-ST-2Ip MIAMI FL 33135 CITY-ST-2P
THLE VP O Deiete TITLE [3change [ Addition
HAME RODRIGUEZ, ANA V NAME
STREET ADDRESS | 330 S.W. 27 AVE., #207 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-21F
TMMLE e e oo e - mmeem =[] Delete—-- JJTTE | . s . i [0 Change [ Addition
HAME NAME oo T T s T
STREET ADGRESS STREET ADDRESS
CITY-ST-2ip CiTY-S§7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE O3 Delets TMLE [ change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2F
TILE [ Defete MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegéntal report is rué and accurale 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 receivef or trusiée empowereelto executa this report as required by Chapter 607, Florida Statutes; ang that my pame appears in Block 11 or Block 12 if

changed, or on an attachmept’with an dddress, with all gther like empowered. . oC_ e
=S (L laslor 552
SIGNATURE: J3®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR \Date Daylime Phone ¥

13. | hereby certify that the information

CR2E034 (10/00)

R



