2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name
04-11-2003 90166 042 ***150.00
J.P. ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/O PAREDES. JOSE C/O PAREDES. JOSE
1173 SW 97 AVENUE 11731 SW 97 AVENUE
MIAMI FL 33176 MIAMI FL 33176 [
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2489572 Not Applicable
Zp Country 4 Counlry 5. Cerlificate of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name ' - o T ) T
PAREDES' JOSE Street Address {P.O. Box Number is Nol Acceptable)
11731 SW 97 AVENUE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .
SlGNAifURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
S
(e FILE NOW1!! FEE IS $150.00 R ‘
. . Electi
Afer May 1,2003 Fo il be $550.00 e G s 500 ey ee
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TILE Clchange [ Addition
NAME PAREDES, JOSE NAME
steeeT anoress 11731, SW 97 AVENUE STREET ADDRESS
orv-st-ze ] MIAMI-FL ‘ CITY-ST-2IP
TITLE VD ' [ Delete TITLE [ change [ Addition
HAME PAREDES, ARDEN NAME
stReer Aporess | 11731 SW 97 AVENUE $TREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITE AST ol e o . UpDetete . FE_ . ) L. ... [change [ Adcition
NAME PAREDES, CAESAR NAE )
STREET ADDRESS [11731 SW 97 AVENUE STREET ADDRESS
ory-st-or | MIAMI FL CITY-ST-2IP
TLE O pelete TITLE Jchange (7 Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITy-8T-21P CITY-5T-2P
TILE [ Delete TITLE Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
e [ Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP

12. | hereby certity thé{__lhe information supplidd with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or sypPlemaxtgl regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfeiver or tiystee empowered 1o execute this repgrt a uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

bd 2ED L0 D05P ey

changed, or on an attachfent with aff addres
YA ( '
QU

/
SIGNATURE: _(\S¥

SIGNATURE AND TPED OH/F"HINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona 4

CR2E034 (10/02)



