2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P02000059473 Secretary of State
1. Entity Name 02-03-2003 90131 038 ***150.00
JG SCIENTIFIC CORP.
Principal Place of Business Mailing Address
2139 NW 79 AVE #7874 2139 NW 79 AVE #7874
MIAMI FL 33122 MIAMI FL 33122
N — IR T

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3 Applied For

-, OR- 060 9975 Not Applicabla
“p Country p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent. _ - 7. Name and Address of New Registerad Agent
Name
GOMEZ. JORGE

CORDOVA, ANGEL D Street Aid{e%s éP.O. Box Number is Not Acc tame_}

780 NW 42 AVE #418 NW 79 AVE. #T874

MIAMI FL 33126 Ead

f. i °_mTamt FL [ 5375

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

the obfigations of re%
SIGNATURE

Signature, typad orbr) sgistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
£
FILE NOW!!! FEE IS $150.00 A o
N 9. Flection Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Coentribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addision
NAME GOMEZ, JORGE NAME
staeet acoress | 2139 NW 79 AVE #1874 STREET ADDRESS
crv-st-ze | MIAMI FL 33122 CITY-ST-2IP
TITLE vsD - 1 Delete TILE [ Change [ Additien
NAME GOMEZ, JORGE SR NAME
STREET ADDRESS | 2139 NW 79 AVE #1874 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33122 CITY-§T-2IP
TMLE O petete TITLE [ Change [ Additien
NAME T T - NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) GITY-ST-2IP .
TITLE C elets TE [JChange [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP )
HILE [ Deteta TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE U pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP T CITY-ST-2IP

12. | hereby certify tha the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 recelver or lrustee empowered 1o execule this report as required by Chapiey 607, Florida Statutes; and that my narme appears in Block 10 or Bigck 11 if
changed, or on an attachment with an address, with all other like empowered.

- Dot ,
SIGNATURE: __ SIGNATURE REQUIRED Jecq\dmm \,/2:5/03 RS 435949

CR2ED34 (10/02)

- |




