v

FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670202 Secretary of State
1. Entity Name 05-27-2003 90169 017 ***150.00
J'SODACOR, INC.
Principal Place of Business Mailing Address
99 LAUREL KNOLL RD 59 LAUREL KNOLL RD
QTTO NG 28763 OTTO NG 28763
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, ele. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number _ Applied For
56 1344150 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
- : : . — R P R — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGLE’ PETER 6. Street Add (PO Bd Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acce e
7000 SW 62 AVENUE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this staterment 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

Signature, typed or printad nams of registerec agenl ana title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Y FILE NOW!! FEE IS $150.00 , o
* . F
A oy 1,200 oo wi o $5100 S Canpstn ey $5.00 ey o
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' [ Delete TITLE [ change  [J Addition
NAME HERNANDEZ, JUANITA NAME
street anceess | 99 LAUREL KNOLL RD STREET ADDRESS
omv-st-zp | OTTO NC 28763 ' CITY-ST-2IP
TME S ’ ’ 7 Delete TILE {J chinge  ..[] Addition
HAME HERNANDEZ, STEVEN A NAME
streer aoprcss | 511 MONTGOMERY ST STREET ADDRESS
civ-st-2r | DEGORAH 1A 52101 CITY-ST-2P _
TMLE VF - . - [ Delete TITLE T [ Changé [ Addition
NAMIE HERNANDEZ, JEFFREY M NAME
sTReeT anoress | 1490 OAKWOQOD DR. STREET ADDRESS
CITY-§T-2IP ROSWELL GA 30075 CIry-sT-21P
TMLE S [ Dalete TILE [ change [ Addition
NAME BARRETO RENA M. NAME
STREET ADCRESS | SRASMFRFECEM et 3593 E L’f\' T4 STREET ADDRESS
CITY-5T-2P ZEELAND Ml 49464 2EL LAND J Ml v fS’ GITY-ST-2IP
TITLE O pelets TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2P
TLE [ Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F £ CITY-57-21p

'SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualn‘y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my‘signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the regé or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmje

th an address, with all otheptike empowered.
T“ﬂ"’ﬂﬂ%ﬁﬁi&‘%@ o’/an/cr}_ ff )82y $24¢

RE AND TYPED OR P‘Rmren/ﬁme OF SIGNING OFFICER OR Lknscmn 7 P # A Aﬁoﬁj o Dayifne Phone #

%

CR2E034 (10/02)



