2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Apr 17,2000 8:00 am
, M45759 f
1 iy Name ecretary of State
J.M.C. OF HIALEAH, INC. 04-17-2000 90136 010 ***158.75
Principal Place of Business Maifing Address
16035NW 57 AVENUE 16035NW 57 AVENUE o v e — =
MIAM! LAKES FL 33014 MiaMl LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-2761337 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —-—-GABBN’ML__—“__ e e e =], Streel Addrass (PO, Box Numbersis Not Accapiable ; — e e
16363 SEGOVIA SOUTH CIRCLE -+
PEMBROKE PINES FL 33331
City FL Zip Code

8. The above namec entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable {NOTE. Registerad Agenl signature required when reinstaling) DATE
9. ;hnsf‘crorpnratlgn is ghlglbI: t(‘) sauffyc;ts intangible FILE NOW1!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE DP O3 veletz TILE [ change [ Addition
NAME CARRALERO, JORGE NAME

STREET ABDRESS
CITY-ST-21F

STREET AZORESS | 16363 SEGOVIA SOUTH CIRCLE
env-s-2° ) PEMBROKE PINES FL

TITLE DS [ Delste
NAME CARRALERQ, MAGDA

STREET ADDRESS | 16363 SEGOVIA SQUTH CIRCLE

cry-§1-2IP PEMBROXE PINES FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[3 Change [ Addition

TMLE DVP O oelste
NAME CARRALERG, ANGELA

STREET ADDRESS | 556 £ 11TH ST.

CITY-$T-2P HIALEAH FL 33010

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

[ change [ Additien

me__ 1. DY [ Delete TNLE

O change  [J Addition

NAME
STREET ADDRESS
CY-ST-ZIP

NAME CARRALERQ, RAFAEL
STREET ADDRESS | 556 E. 11TH ST.
CITY-8T-2IP HIALEAH FL 33010

TILE O Delete TILE [] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP - A ” CITY-S7-2IP

indicated on this report or supplem
of the corporation or the receiver oy

afrepfrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e hmpowerad ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information sugfyied fvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
(/

changed, or an an attachment wit addfgss, wit er like empowele,d.
. // NS /Lﬁ" Yk =, ”'-
SIGNATURE: 17/ o S S :ﬂﬂgﬁj‘f'g’g m
5 g

PEFAND JYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

Date . Daytirne Phona #

,;/5//0 [ 0076453535

CR2E034 (9/99)



