N

' ‘2001 UNIFORM BUSINESS REPORT (UBR)-

FILED

Jun 20, 2001 8:00 am

CR2E034 (10/00)

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true an accu te and that my signatute shall have the same legal effect as it made undar oath; that 1 am an ofiicer or diracior

of the corporation or the receiver or trustes empowared 0 axec o this raport as ratjuired by Chapter 607, F‘londa Statutes; and that my name appears in Block 11 or Block 12 it

TYP Dﬂﬂ EOFMNING

! /30,/9._{ (305) 885 4t

changed, or on an attachmag! with an address, with all othar IIKT empowsred
SIGNATURE: Z lﬂvf )

L _.;.. |

y e - e
DOCHMENT # 253909 Secretary of State
1. Enty Name 06-20-2001 90007 004 ***150.00
J. V. MANUFACTURING CORP. L,&
|
Principal Place of Business Mailing Address
50 EAST 10TH COURT < 50 EAST 10TH COURT M“\'} A2
HIALEAH FL 33010 HIALEAH FL 33010 '
Suie, AL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T oT e =1 -City & State T At T e " 47 FEI'Number 59,1034351 - -7 |7 |Applied For
g Not Applicable
Zip Counlry 1 zZip (2% " £8.75 acditional
. A DE. 5. Cortificate of Status Desired (] Foe Roquired
8. Name and Address of Current Reglatered Agent 7. Name and Addmn of New Heglslared Agum
E e T rame -
MCCUEN,JOAN L -
Streat Addrass [P.O. Box Number is Not Acceptable)
50 EAST 10TH COURT i '
HIALEAH FL 33010
City FL I Zip Code
8. The above named entity submits this statement for the purpase o['changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signanre, typed or primed nams of registored agent and tite if appéeablo. INOTE: c Agent i sred whan reinstetng} DATE
. This corporation is eligible 1o satisly its Intangible LE NOW!! FEE IS $150.00 . |- ion Campaian Fi :
Tax filing raquirement end elects todoso. _ —-1- - - -Aftef MAY 1, 2007 Fee will be $550.00 10 E::?:nd c::t‘r?;m:: e O iﬁg?o'}':g:f .
-] == {Sem critaria on bhack) [l——{==Make Check Payable to Departmont ot Etate | ——————~— — - —
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ] [ pesete THLE Ocrangs [ Adeition
e MCCUEN,ROBERT J. A
sweet aooress | 6970 BOTTLE BRUSH DRIVE STREET ADORESS
CITy-$1-2P MIAMI LAKES FL cy-St-21
me Vi [51 Oelete TILE OJChange [ Additien
MaE MCCUEN, JOAN L i
STREET ADDRESS | 6970 BOTTLE BRUSH DRIVE STREET ADORESS
Giry-g5-2¢ MIAMI LAKES FL cmy-S1-zp
TILE ' 1] Detste WE Clcrange ) Addition A
NAME - NAME * - =TT T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE [ pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
oITY-S1-2P ory- §y-2p
— —— - [ ooee T e = = O charge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-71P
L (] Detere TINLE (O Change T Addition
NAME HAME
SIREET ADORESS STREET ADORESS
CITY-ST-2IP CIFY-SI-2IP

i




