2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087573 Apr 13, 2001 8:00 am
- Enyame ecretary of State

J.C. ENVIOS, INC. 04-13-2001 90093 032 ***150.00
Principai Place of Business Mailing Address
692 WEST 29TH STREET. #6 692 WEST 29TH STREET. #6

HIALEAH FL 33012 HIALEAH FL 33012 - D 0 0 3 G 4 7 2

Suite, Apt. #, etc. Suite, Apt, #, elc. - DO NOT WRITE IN TH!S SPACE -
City & State City & State . F d)ﬂumbef Applied For
L'[O l ?) % Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BASULTO' BETTY Street Address (P.O. Box Number is Not Acceptable}
6200 WEST 26TH COURT
HIALEAH FL 33016
w7
7 City FL Zip Code

8. Th% above named entity submits this statement for the purpese of changing its registered offi jstered agent, or both, in the State of Florida.

t/
SIGNATURE
Signatuie, typed or printed name of registerad agent and title if app\ybf{ {NOTE: Registerad Agent signaturg raquired when reinstgifig) DATE
n
_ 9, This corporation is eligible to satisfy its Intangible . é FILE NOW!!! FEE IS ~ | 0. Election Campaign Financing $5,00 May Bo.
Tax filing requirement and elgcts To ad 5o. Q/ “After “Fee withbe'$550.00°= Trust Fund Cantribution. ™ [0 - —Added 1o Fees— -
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDISTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O velete TITLE Ochange [ Addition | 8
=]
NAME BASULTO, BETTY NAME g
STREET ANDRESS | 6200 WEST 26TH COURT ) STREET ADDRESS % .
GITY-ST-2IP t CITY-ST-ZIP
; HIALEAH FL 3316 __ |4
e 1 STD [ pelete TIMLE O Change [T Addiion | &
N RODRIGUEZ, YAHAYRA NAME
STREET ADDRESS | 200 WEST 26TH COURT STREET ADDRESS
CITY-8T-2IP H_IALEAH FL 33016 . CITY-ST-ZIP
e O Delete e [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-51-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e _ ) e o = o=l 1 Defele Mo o - T o e e B Giinge = —= 2] Add O = |
wm el T = — B B o L .
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doés net gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the rece| trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if

Ly o pi3y3de

Daytime Phone #

SN

SIGNATURE:

/ / 7

e



