20'03 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am
Secretary of State

cegpin

DOCUMENT #  PO0000059235 z
1, Entity Name 01-24-2003 90049 038 ***150.00 .
J C ROLLING DOORS, CORP.
Principal Place of Business Mailing Address
1767 WEST 37 ST 1767 WEST 37 ST
BAY # 14 BAY # 14
— L ARG
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. R [ 'E:eHEeK-HERE‘rF'MA‘KW_G"—Cﬁﬁ‘IGFSM i
City & Stale City & State 4. FE| Number Applied For
65-1017551 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA, JOEL Street Address (P.C. Box Number is Not Acceptable) -]
8550 N.W. 3RD LANE
#309
MIAMI FL 33126 City Zip Code

FL

~8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'gbligations of registered agent.

SIGN:ATUHE

Signature, typad or printed nama of registered agert and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

... FILE NOwW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $650.00
Make Check Payable to Florida Department of State

9.: Election Campaign Financing
Trust Fund Contribution,

85.00 Maype | ~
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD [ Delete TLE [ Change [ Addition g
NAME ESPINOSA, JOEL NAME g
sTrReeT ADDRESS {8550 N.W. 3RD LANE #309 STREET ADDRESS 3
cry-st-zp. (MIAMI FL 33126 CITY-ST-2IP g
o

TITLE [ Delete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE [ elete THILE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
THLE ] Delete TITLE [ change [ Adaition
NAME NAME

=STREETADDRESS | . — . __ e e __ N STAEET ADRESS e
CITY-ST-21P -7 onsrze . i kil -
TILE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CIY-ST-2IF

' TNLE [ Defate TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee enpBwered to.execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 19 or Block 11 if

o foc fo2

indicated on this report or supplemental report is

changed, or on an attachment with an adged

SIGNATURE:

"J

er like empowered.

uuw{u UG‘%E [QL@U R[&D

(35) LY S599

URE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




