FILED

2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
DOCUMENT # 586276 Secretary of State |
1. Entity Name 01-21-2003 90204 047 ***150.00 b
J.P. NAPIER, INC.
Principal Place of Business Mailing Address
10459 SW 185 TERRACE 10459 SW 185 TERRACE )
MIAMI FL 33157 MIAMI FL 33157 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1880324 Not Applicable
Zi Count Zi Count iti
® ouniry ° ounry 5. Certificats of Status Desires ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_-_NAPIEH;—HUGEHE o | Street Addres (IF‘O B N b 'srl‘:c;_A t. ble)- - . —
ree ress {P.O. Box Number i ccepta
10459 SW 185 TERRACE
MIAMI FL 33157
City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
g Signature, typed or printed name of ragistered agent and titie if applicable, (NOTE: Ragistered Agent signature required when reinstating) , DATE
a sl i
AftFul;llE N?\;V;l!s ';EE lislswoéggoo 9. Efection Campaign Financing $5.00 May Be :
A er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees A
. Make Check Payable to Florida Department of State . ‘ . 3
4 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD ‘ O velete TITLE [ Change - [ Addition _S_
“Rame NAPIER, ROGER E HAME =
streeT aporess | 10453 SW 185 TERRACE STREET ADDRESS g i
ery-st-ze | MIAMI FL 33157 OITY-ST-71P e
&
TILE [ Detete TILE [ change [ Additicn 'S.
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-51-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME — - -- - T T e - S NAME - = —_— F P PUPIGY Suppi,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
e [ Delete TME (1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TME [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied
indicated on this report or supplemental rg
of the corporation br the [seeTrs
changed, or on an at

SIGNATURE:

s

er lika empowered.

bxecute this report as res

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Rlock 11 if

305- 233-5619

Y

Data Daytime Phona ¥




