——_

OFIT CORPOR
NESS REPORT (UBR)

2003 FOR PR
UNIFORM BUSI

ATION

DOCUMENT #

1. Entity Name

JS FINE CARS, INC.

P02000082218

Principa! Place of Business

12697 NW. 8TH WAY
MIAM) FL 33125

Mailing Address
12697 N.W. BTH WAY

MIAMI FL 33125

3. Principal Place of Business
SO0 LD

2.

4

3. Mailing Address
L ALG D50

~

Suite, Apt. #, etc.

Suite, Apt. #, etcC.

FILED
Feb 12,2003 8:00 am
B, Secretary of State

02-12-2003 90104 018 ***150.00

L A

(izg?a.‘):n i e b

et

[] CHECK HERE IF MAKING CHANGES

- City & State City & State 4. FE! Number Applied For
J¥7 a7 /—’/ﬂ : 1 A7 £/ 5S¢ -2290?/-3 Not Applicable

Zin ’ Country Zip ’ Country ) . , $3_75 Additional

23 ;26 231 ¥2 - 5. Cerlificate of Status Desired O Poe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) M A ESQ. Street Address (P.O. Box Nurber is Not Acceptable)

1246 N.W. 32 PLACE

. MIAMI FL 33125

City

FL

Zip Code

the abligations of

SIGNATURE

8. The above namec entity submits this stat

‘seredagem,a
/ -

e%nt for the purpose of
4

changing its registered office or registered agent, or both, in the State of Fiorida. | gm

familiar with, and accept

.{/jj‘

d or printed name of registered agent and title if applicabla.

(NOTE: Re

gistered Agent signatura requited when reinstating)

/ DATE /

FILE NOWNI FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B KEB ~ DDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE p O pelete TITLE [JChange [ Acdition g
NAME SANTE, JORGE E NAME e
srreeT AooRess | 12697 NW. 8TH WAY STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33182 CITY-ST-2P g
TILE T 3 pelete TITLE [ change [ Addition %
HME SANTE, JORGE E HE

srreer ADDRESS | 12687 N.W. 8TH WAY STREET ADDRESS

GITY-ST-2IP MIAM) FL 33182 CITY-5T-2IP

TITLE S [ Delete TIMLE [ Change  [] Addition
NAME SANTE, JORGE E HAME

streer aocRess | 12697 N.W. 8TH WAY STREET ADDRESS

CITY-57-2IP MIAMI FL 33182 CTy-$7-21 <

TITLE [1 Detete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE (1 Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-8T-2IP

TIME [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

SIGNATURE:

T

12. | hereby certify that the infarmation supplied with thig Jiling
indicated on this report or supplementai report i5
of the corporation or the receiver or {]
changed, or cn an attachment wit

tee emp

es not qualify for th

'ac/fo exbcute this report as
r like ernpowered.

rale and that my signature shall have

e P h SINGE
FE REJEE ;-5.44

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

the same legal effect as if made under cath; that |

required by Chapter 807, Florida Statules; and that my name appears

2.5-03 Zos -

or director
Block 11 if

am an officer
in Block 10 ar

2c1- 7545

—ZIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




