o
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P0O1000004712

1. Enlity Name

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90063 045 ***150.00

INVESTMENTS BY J & C, CORP.

/

Principal Place of Business

10235 SW 66TH STREET
WIAMI FL 31T

Mailing Address

10235 SW 66TH STREEF
NIAM) FL 3317

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, elc.

Suile, Apt. ¥, stc.

ALY

I

DO NOT WRITE IN THIS SPACE

City & State City & Stiate 4. FEI Number, Applied For
ég" I 0& 074- ( Nol Applicable
Zip Country Zip Country " . $8.75 adamional
| 5. Cartilicate of Status Desired _ [ Foe Required
8. Name and Address of Currant Registered Agent 7. Name and Addresa of Naw Registered Agent
. — . e | Name - . e o - _
GONZALEZ, BELARMMNIO Strest Address (P.0. Box Number is Not Acceptable)
10235 SW 66TH STREET
MIAMI FL 33173
City FL Zip Code
8. The above named submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
—_———
SIGNATURE T % é&/
 typed of prinked nama ol mgimfapem apf 1o 1 wyﬂu. {NOTE: Ragistsred Agant sipnatrs recquirsd when reinsiating) DATE
- rd
8. This corparation is efigible to satisfy Its Intangible FILE NOW!!I FEE IS $150.00 ecti N
Tax liing requirement and elects to da 0. After May 1, 2002 Fee will be $550.00 10- Bloction Campaign Fnanding $5.00 way 5o
(See crileria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE FD [ Celete TIME [J Change (] Addition §
NAME GONZALEZ, BELARMINIO J NAME &
STReET ADoRess | 10235 SW 66TH STREET STREET ADORESS 3
CITY-§T-2P MIAMS FL 33173 chy-ST1-2P u
— i 4
TTLE SD O peiete TILE Ochange [ Addition | O
N GONZALEZ, CLARISA NAME
sThieT aporess | 10235 $W 66TH STREET STREET ADDRESS
omv-st-2r | MAMI FL 33173 c-St-zp
TILE [ pelele TIME [T Change (] Addition
NAME NAME
= |~ STREET ADDRESS- = - = = = R-STREET ADDRESS —|— = == = — i
CITY-5T-2IP CHY-ST-2IP
MHLE ] Delete TIME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
e O oetete TME (O Change [T Addiion
HAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2F CITY-51-2P
TE [ Delete TILE CicChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-S1-28

indicated on

changed, or on.an attachmegpkwi

SIGNATURE:

5 report or supplemental report is true an
of the corparation or the recelver or trustee empowered 1o execul
whn address, with all other like empowered.

S RO 2

13. | hereby cartf#: ihat the information supplied with this liing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ta this repor as required by Chapler 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if

g snmo‘u/‘hczn Of DIRECTOR

Daws

Daytwna Phona #




