2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M45759

1. Entity Name

J-M.C. OF HIALEAH, INC.

Mailing Address

16035NW 57 AVENUE
MIAMI LAKES FL 33014

Principal Place of Business

16035NW 57 AVENUE
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90040 039 ***150.00

U RROAROTRRET

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber RG-2761337 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 3875 Additional
1 ) I e B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRALERO, JORGE
16363 SEGOVIA SOUTH CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33331

changed, or an an attachment wil

SIGNATURE:

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title i applicable. {NQOTE: Registerec Agent signature required whan reinstating) DATE
) L e . I

9. Thlsff:prporathn is ellglblg u? sausfvgs Intangible Fl:ﬁvu?‘;lom FFEE IS_"$; 59.50:0 o 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects ta do so. After , ee will be $550. Trust Fund Centribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE DP O Delete TITLE [ change [ Addition 8
NAME CARRALERO, JORGE NAME 2
stheer aooRess | 16383 SEGOVIA SOUTH CIRCLE STREET ADDRESS b
crv-s1-2p | PEMBROKE PINES FL ciTv-s-2p i

o
TITLE DS [ Delete THLE O crange [ Adgiion | &
NAME CARRALERC, MAGDA NAME
sTReeT #ooress | 16363 SEGOVIA SOUTH CIRCLE STREET ADDRESS
cy-st-2h—., .PEMBROKE.PINESFL. - - - . - CITY-$T-21P N - )
TITLE DVP [ pelete TILE [ Change [ Addition
NAME CARRALERQ, ANGELA NAME
sReeT ADoAEsS | 556 £ 11TH ST, STAFET ADDRESS
CITY-5T-ZP HIALEAH FL 33010 CITY-ST-2IP
TITLE DT O Delete TE [] Change (] Addition
NAME CARRALERQ, RAFAEL NAME
staeeT poRess | 556 E. 11TH ST. STREET ADDRESS
orv-si-2r | HIALEAH FL 33010 CITY-ST-2IP
TTLE O petete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE [ change () Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
F

13. | hereby certify that the information supfiR 4 } h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemep; 147- is trug 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 receiver o o §/npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(705)294. 2020

3/:;5/04

Dalf

Daﬁme Phondf#




