FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

r f
DOCUMENT #  HB3299 ecretary of State
1. Entity Name 02-27-2002 90277 001 ***600.00
J.C. VAZQUEZ, CORPORATION
Principal Piace of Business Mailing Address
MIDAS --JCN MIDAS - -~ w o uoa
18525 N.W. 27TH AVENUE 12391 PEMBROKE RD
MIANE FL PEMBROKE PINES FL 33025 )
- AR AR EREA

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt, ¥, elc. Suile, Apl. 4, elc, DC NOT WRITE IN THIS SPACE

City & Stalg City & Siate 4. FEl Number 5 9 2550230 Applied For

Not Applicabie
Zip Country Zip Couniry J_ 5. Certificate of Status Desired O gaaa.ngq l‘::ﬂ‘h"“'
8.- Name and Addreas of Current Reglstered Agent™* ——~ " ™ '|=——= -~ =57 Name and Address-of New Reglstersd Agent -

B e - CadareRT R T e

JE S = S e = e —re e - = S= A== Namga - v

VAZQUEZ, JUAN D.

=
1445 W. 49 ST Street Wﬁl Box NW wzcepgﬂll

HIALEAH FL 33012 2391 FPerm brok Hoad

' “YormbrpFe Pines  FL [ BSHos

8. The above named & submits this sﬁl for the purposa of changing its registerad office or registered agent, or both, in the State of Florida,

CRZE034 (9/01)

SIGNATURE
mewmmmrwm agant and 68 if applcable (NCTE: Ragistared Agent skgnaturs requirad whon romstating) DATE
L i3
9. This corporation is eligible 10 satisly its intangible FILE NOWIi! FEE IS $150.00 ) : . ‘
Tax filing requirement and elects to do so. After May 1, 2062 Fee will be $550.00 10. .E:::l::rsjag:':?;uzl::ncmg O 55-0(1)0':8:;359

_ (Ses criteria on back) g0 Make Check Payable to Department of State B

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m™me PSTD O Defsie TmE [Jchange ] Additlon
< NAME VAZQUEZ, JUAN D. RAME

sweerporess | 18525 N.W. 27 AVENUE STREET ADDRESS

cry-s1-zp MIAMI FL Cy-S1-7P

ME O oelete it O chenge [ Addltion

NAVE NAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 07 _ CITY-ST-27

ME O oelete T [l crange [ Addition

NAME . . L . i e S MOWAEL - o L o - S, e s

STREET ADDAESS STREET ADDRESS

ary-st-ap - CITY-ST-2P

mE O oekete TINLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CIry-§7-2P

TME O petete TmE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP oTY-3T-7P

TITLE 3 oetete mE O change [ Addition

NAME NAME

STREET ADDRESS STREEV ADDRESS

CITY-ST- 2P CITY-$7-2P

13. | hereby cenlify that the information
indicated an this report or sybplemeht
ol the corporation or tha refeiver orAr
changed, or on an attachrpent witl

ed with this Iil\'ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tag empowered 10 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 .or Block 121t
address, with all other like smpowarad.

FICER OR A Diytire Phone #

TR ,;2/7/073 ( ‘?S‘QWQ;%’@ J




