2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # M33452 Mar 05, 2001 8:00 am
1. Entity Name S f S
J P L INVESTMENTS CORP. ecretary of State
03-05-2001 90284 015 ***150.00
Principal Piace of Business Mailing Address
C/0 JOSE PICO C/0 JOSE PICO
8601 SW. 75TH ST. 8601 S.W. 75TH ST.
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2685139 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ i ) T Name . . .- )=
PICO, JOSE
Street Address {P.0. Box Number is Not Acceptable)
8601 S.W. 75TH ST. P
MIAMI FL 33143
-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e . "
9. Ihlsfiprporaugn is el|lg|b|§ ;?es?ns;fyc\;s Intangible At Fl;.ﬂi:d?\gi FFEE |$]|$1 50.00. . 10. Election Campalgn Financing $5.00 May Bo
ax lling requiremen an cls 10 do 50. er 12001 Fee will be $550.0 Trust Fund Contributian. W Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detete TITLE Ochange [ Addition
NAME PICO, JOSE hAME
STREET ADORESS | 8601 SW 75 STREET STHEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
T ov O pelete TITLE [(Jchange  [J Addition
NAME PICO, MARTIN NAME
stReeT Aporess | 86041 SW 75 ST. STREET ADDRESS
GiTY-ST-2IP MIAMI FL CIY-ST-2IP
TMLE (3 Delzte TITLE [ change (] Addition
NAME NAME -
STREET ADDRESS - —- - [] . STREET ADDRESS - R e e =
CITY-ST-2IP CITY-8T-2P ~—
TMLE 1 Delete TITLE [ Change ™[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-ST-2IP
13. | hereby certify that the information su A ffo Hoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen nd/acecurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tfustee ed j6 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah addieg, with a er like empowered.
- o J VW 00/ T -/ b
SIGNATURE: 2 A 20§ SGI-/ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




