2001 UNIFORM BUSINESS REPQRT (£1BR)

DOCUMENT # POO000017704  *

1. Entity Nameg

J-P. TRANSMISSIONS, INC.

Principat Place of Business

7056 SOUTHWEST 4TH STREET

MIAM! FL 33144

Mailing Address

7066 SOUTHWEST 4TH STREET
MIAME FL 33144

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, elc.

4/25

FILED
May 22, 2001 8:00 am
Secretary of State

04-25-2001 90108 009 ***150.00

i

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEl Number~ Applied For
: 65 "099 Cﬂ 3% Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ffe'gfql‘:f:;“‘ma‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
© MENESES]JORGELWS ~—~ —— T T T L Z -
Street Address (P.O. Box Numboer is Not Acceptable)
14227 SOUTHWEST 51ST STREET
MIAMI FL 33175
City F L Zip Code
8, The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typad of prired name of regisiared agent and flle it applcable. {NOTE: Aogrstered Agani signature required when reinstasing) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00, 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe,:as
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
TILE PO 1 Delete TITLE (O Crange [ Acdition 8_
N MENESES, JORGE LUIS NANE 2
sTReeT ADORESS | 14227 SQUTHWEST 51ST STREET STREET ADDRESS 3
CIvY-$1-ZIP MIAM FL 33175 CITY-S1-21P Lﬁ
THLE ) 0 Delete TITLE L] Change [ Additien [ &
NAVE ERMELO, PEDRO E NAVE
sreeeTaoRess | 1742 SOUTHWEST §1TH STREET STREET ADDRESS
Ty -51-21P MIAMI FL 33135 GITY-ST-2IP
TTE : [ petete TiILE [ Chenge [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS

st VT Tt ottt T T i W AR T T N -
TILE [ betete TIELE OJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
IY-51-21p " arv-si-zp
TE O oetete FITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
€ITY-ST- 20 CITY- 57-2P
THRE O oelete TME [ changs () Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-29

13. I hereby certi
indicated on

SIGNATURE:

that the information supplied with this fili

address, with all cther like empowered.

doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informalion
is report or supplemental repert is Irue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with

e boMencses Res.

Jofo, Rot) 2a-nen

PRINTED NAME OF SIGMING OFFICER ORt XRECTOR

Dayume Prona ¥




