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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63299

1. Enlity Name

J.C. VAZQUEZ, CORPORATION

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-04-2003 90151 001 ***600.00

ot

3

JUUVaAVvmY v

Principal Place of Businass'

Mailling Address

MIDAS - JCN MIDAS
18525 N'W. 2TTH AVENUE 12191 PEMBROKE RD
- o ATt
us
2. Principal Plate of Business 3. Mailing Address
Suita, Apl. #, etc, Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59_2&50230 Applied For
Not Applicabla :
Zp - Loenwy o _f@ ] CONY, e wm | 5. Cenificate of Status Desirod— Q- ?g'ggi:‘if:é"m'
6: Narne ;nt; Adde‘.‘ol Cu.num Registered Ageﬁt_—‘. i g 7.‘Nnm’anu'ntu¢{r_i?s‘ of Naw Reglstered Agent- = r— - | —-
_VAZQUEZ JUAND. = __ e e Namy’g\zﬁ\“— JU’Q‘Y‘ UQEQ-_(?C';%*Z “‘W“ - “'43—
12391 PEMBROKE RO AD Stri ss (P.O, Box Number is Not Acceptable i
PEMBROKE PINES FL 33025 1391 Ferrbrple 2d .
. b roke. Pirso FL | %00y

8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State af Florida. ) am familiar with, and accept
tha obligations of ragistered agert. :

SIGNATURE
Signature, typexd or printed name of registered agent and tile f applicands [NQTE: Rogretarad Agent signatwe requirsd when reingiating) DATE
~ FILE NOW!I' FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas

Make Check Payablg to Florida Department of State

10, OFFICERS AND DIREGTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD - O Delate e Dchangs [ AdcRion | &
NAME VAZQUEZ, JUAN D. HAME 3
sTreeT aponess | 18525 N.W. 27 AVENUE STREET ADDRESS 3
ar-st-ze  { MIAMI FL CITY.ST-2P <
T [ Detets me 3 Change {jmmﬂ g
NANE NAME
STREET ADDRESS - . ) sTReET AoRess | .
CiTY-5t-21P - - R LITY- ST 0F
LT (3 peters” ML ! O changs [ Addition
NAME NAME o - _ 7
-| STREET ADDRESS [ -- T T T s s e TRmEEVADDRESS [T

CTY-§T-7p Y- §T- P
mE [ Detete TITLE [ change [ Additiont
MAME HAME
STREET ADDAZSS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O3 Delete TInLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
L 00 pelete e Olchange [ Addtion

I mawe NAME
STREET ADDRESS STREET ADGRESS
CITY-ST.2iP CITY-ST-ZP

12. | hereby certity that the information supg
indicaled on this report or supplemenid
of tha corporation or the racaiver or,
changed. or on an attechment wi

SIGNATURE:

g with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that Ihe inigrmation
#pog is trua and aceurate and thal my signature shallhqve tha same legal effect as if made under cath: that | am an officer or director
Fa ginpowered to execute this report as required by, Chagter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

, w4(h all cther Ike empowered.
' . Qilig3
A Dato

Daytime Phore «

-




