2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G35825 K Mar 08, 2001 8:00 am
1. Entity Name -
r
J C | DISTRIBUTORS, INC. Secretary of State
03-08-2001 90006 018 ***150.00
Principal Place of Business Mailing Address
14207 SW 17 §T. 14207 SW 17 ST,
MIAME FL 33175 MIAMI FL 33175 8 1 6 8 3 l
F e S AR RTRIRRRA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2303309 Applied For
Not Applicable
Zip Coulnlry Zip Country 5. Certificate of Status Desired [ ?g.g?qg?;i’tional

--6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARNER, KENNETH
BARNSTER BLDG., STE 200
1933 SW 27TH AVE

MIAMI FL 33145

" Wi Kaymit

Street Address {Pf‘ ch‘mbe is Not Accep%p
070 i Vecine )

Iwd B/l

* Oudd Gate FL

8. The above named entity submits th_is staternent for the

SIGNATURE

%3¢

ptrpees A changing its registered office or registered agent, or both, in thg,State of Florida.
2 A N\ Lz ’r, 2oe/

{NDTE: Registered Agent signaturs required when reinstating) ~ OATE

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Lampaign Hinancing

Trust Fund Conliribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD OJ Delete TITLE ] Chenge [ Addition
NAME SUBERQ, JOHN F. NAME
sTReeT a00RESS | 14207 SW 17 ST, STREET ADDRESS (
CIy-3T-2IP MIAM! FL Ciy-s1-2IF
TITLE VPS ! O Delete TITLE [J Change ] Acdition
NAME ACEVEDOQ, SHELIA M. NAME
sTheer acoRess | 14207 SW 17 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE T - Cloeete —- - § e - - S Change. — (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P

13. | hereby centify that the information supplied with
indicated on this report or supplemental report /
of the corporaticn or the receiv
changed, ar on an attachment

SIGNATURE:

is filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z%?"ZM Daytime Phona ¥

siGNATYHE Avh

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith &l other like empowered.
\//{#/a [ 252290600

CR2E034 (10/00)

b



