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2002 UNIFORM BUSINESS REPORT (UBR) 05= ﬁzog.
i .

90180 001 *¥¥300.00

i
1
[
DOCUMENT #  M45759 - D |
1. EntityNaTe 02 me 22 AH ID' l l '
J.M.C. OF HIALEAH, INC. o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Bysiness Mailing Address
16085NW 57 AVENUE 16005NW 57 AVENUE
MIAMI LAKES FL 33014 MIAM: LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ”III"" m I Il |m| "m "", ‘I" I‘m" l I ”Ill” I]I" m" |||,
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & S1ale City & State 4, FEI Number Applied For
. 59'2761337 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additionat
5. Certificate of Status Desired ] Fee Required
A= = - = - 6. -Name and Address of Current Reglstered Agent: T nfr cre-== . -727+Name and Address of New Registered Agent s e— - — sl
Name
RIVERA, SECUNDINO A Street Address (P.O. Box Number is Not Acceptable)
.| 5407 WEST 27 AVE.
HIALEAH FL 33018 .
¢ ’ City FL | ZpCoce
8. The abg};jé iiamed entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.
LR
SIGNATURE 2~
o qlgmnlun Typed or printed name of ragistarsd sgem and e il appiced s, [NOTE: Reg Agani gigy raguired when res DATE
s, Th%s_’:é_;pri;éaum is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 Hlecti 2 Financi
Tax fiting requitement end elects to do so. After May 1, 2002 Fee wili be $550.00 .o : T rz:t':zr%ag' :ﬁ:,?; uﬁ:)n:ncmg 0 fdsd'e{c)!eoh;:);:e
{See criteria on back) a Make Check Payable to Department of State ’
". L B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
me ¢ P - g’ Delele TITLE PD Jchange (¥ Acdilion )
nwe - i CARRALERO, JORGE NANE R\WVERA, SecunpinO A 2!
STREET ADORESS | 16363 SEGOVIA SOUTH CIRCLE SRETAORESS | 5407 W 27 Avenue 3
o572 | PEMBROKE PINES FL crv-stze | HhALEAM R 3310 §
me g | pe 0¥ Delete me ' [l Change 3 Addition | (5
NAvE CARRALERQ, MAGDA NAME
Sthest A0S | 16383 SEGOVIA SOUTH CIRCLE STREET DRSS
) Cmest2® | PEMBROKEPINES FL . _ . .- o o st | P U
UME VSTD [ Delete MLE [Ochange ] Addition-
NAME RIVERA, FELICIA C NAME
STREET ADDRESS m7 WEST 27 AVE. STREET AGODRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-5T-2P
TME ’ - R 3 Detete THLE . O cChange [ Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
cTY-5T-20 oITY-57-7P v
TE 1 Detete TITLE M Ochge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiE [ Celetz THLE O Change  [J Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby cartity that the information supplied with this ﬁiing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Iagal effect as it mads undar oath: that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm address, with avll cther like empowered.
SIGNATURE: U e—T T 4/2(9/0.2_
SIGHATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR L4 Date Daytima Phone ¥




