2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # (G35825

1. Entity Name

J C | DISTRIBUTORS, INC.

Secretary of State

01-21-2003 90054 008 ***150.00

E

Mailing Address
13155 SW 42 STREET

SUITE 108
MIAMI FL 33175

Principal Place of Business

13155 SW 42 STREET
SUITE 108
MIAMI FL 33175

30006343

2. Principal Place of Business 3. Maliling Addrass

12155 =40 Yz Street

iZhrs a0 Uz ﬁ']Tf(‘IL

R ROAMOAR AR

Suite, Apt. #, etc.

Sted 108

Sujte, Apt. #, etc.
steHioe

[0 CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FEl Number Applied For
Miami  FL Miami | FL 532308309 Not Appicabia
Zip - Country Zip ) Country - . $3_75 Additional
??3[75-_“ R P 36! 75 . .5. Cernflcate on Stalu? Dﬁ:swed |:] Fee Roquired
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SUBERO' JOHN F Street Adaress (P.O. Box Number is Not Acceptable)
13155 SW 42 STREET ‘
SUITE 108
MIAMI FL 33175 City FL | 7 Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragislarad agent and title if applicable.

{NOTE: Regislered Agent signalure required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiTLE P O pelete TMLE P K change [ Addition
e SUBERO, JOHN F. e Subero, John

stResT Anoness | 3400 SW 27 AVENUE #401 sweEToDiESs | 2665 A0 BT Avenve Ap R 3es

crv-st-ze | MIAME FL 33133 an-star | Yiai FL »3133

TITLE ] Delete TMLE [JChange ] Addition
HAME NAME

STREET ADDRESS _ o L STREET ABDRESS

CITY-5T-2P ’ e omy-st-zip |77 T o~ - -

TITLE [ celete TITLE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2Ip

MLE [ petets TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this réport or supplemental report is tr

of the corporation or the receiver or irustee empowe
B ith all other like empowered.

L EEBU

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
¢ 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Biock 11 if

hulo=

SIGNATURE:

SIGNATURE
P S — R

YRINTED NAME OF. SIGNING OFFICER OR DIRECTOR
il L

Date Daytima Phone # -

6889620

Ny

CR2E034 (10/02)




