2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # G60697 Secretary of State

1. Entity Name ¢ sfe ke
J T L DEVELOPMENT CORP. 01-21-2003 20559 040 150.00

Princlpal Place of Business Mailing Address
9205 KINGSRIDGE DR 8205 KINGSRIDGE DR
TEMPLE TERRAGE FL 33837 TEMPLE TERRACE FL 33637

I [ R AW RR

2. Principal Place ¢

10903 Hotomn Cyd 102 (3 Aulvmn Chk Fe

Suite, Apt. #, etc. Suii2, Apt¥, elc. [ CHECK HERE IF MAKING CHANGES

iz&féﬁf/zq Fro pre i 7“” R f, L BHeTA o 5216 e

0 $8.75 Additional

gg 6 24 Country 4 -; ; é 24 COE?_(' s‘ /4 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
RS — - o — . - s | NaM@u = - = = —_ . - ot G el meean
WERA, JPAN A Street Address (P.O. Box Number is Not Acceptable)
9205 KINGSRIDGE DR
TEMPLE TERRACE FL 33637

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) . DATE
FILE NOWI!t FEE IS $150.00- ‘ N
8. El F
Aer tay 1, 2003 Fos wil e $55000 ey S8.00 Meyse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TITLE [ Change [ Addition
HAME VIERA, JUAN A. NAME
sTReeT ADoAESS | 9208 KINGSRIDGE DR. STREET ADDRESS
orv-s1-20 - |TEMPLE TERRACE FL CITY-ST-ZP
TITLE SD [ pelste TITLE [ Change  [J Addition
NAME FERNANDEZ, ROSENDO NAME
STREET ADDRESS | 10913 AUTUMN OAK ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CiTY-§T-2IP
TILE Vb — . O pelate. TITLE [J charge [ Addition
NAME ABUT, JOSE T M - | e e . e e B
STREET ADDRESS (2290 SW 26TH ST. STREET ADDRESS
cirv-st-2e | MIAMI FL CITY-ST-2IP
THLE TD [ Delete TLE [JChange ] Addition
NAME VIERA, MARIA E. . NAME
sTReer A0oresS (9205 KINGSRIDGE DR. STREET ADDRESS
crv-st-2f - |TEMPLE TERRACE FL CITY-ST-2IP
TITLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Celete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrp
indicated on this report or s
of the corporation or the reck
changed, or on an attachme

ion supplied with this filin 3 goes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
dmental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h an address; ike empowered.

SIGNATURE: __ SCREANNRERECUIRE D ///4/0.3 8l3-963-6924

SIGﬁE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC) Date Davlnme Phohie #
o w4 P e gy g ey



