“
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & C FLORIDA DISTRIBUTOR, CORP.

P01000008873 ~

v

Principal Place of Business
9545 SW 47TH ST.
MIAME FL 33165

Mailing Addross
9545 SV 47TH ST,
MIAMI FL 33165

Jun 19, 2002 8:00 am

FILED
Secretary of State

05-19-2002 90200 036 ***150.00

A

L

>
-
<

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
Not Applicable
2 t Z
P Country P Country 5. Centificate of Status Degired [ $8.75 Addttional
. Fee Required
_ 6. Name and Address of Current R d Agent 7. Name and Add| of New Reg| ad Agent
- e s e = . f-Name e .
- onos FTR e N e S 106 Ul — .
” Street Address (P.O. Box Number is Not Acceptabla}-
8545 SW 47TH ST. :
MIAMI FL 33185

City

FL I 2Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registarad agent, or both, in the State of Florida.

A
SIGNATURE

CR2E034 (9/01)

Signetre, typed of Dnled name of rgicisred agent and KL § apORCAD. {NOTE: Registorad Agent signatire required when rainstating) CATE

v

8. Phis carporation is eligible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 1 ) . .
(
Tax filing requiremant and slecls 10 do 50. After May 1, 2002 Fee will be $550.00 0. Blection Campaign Financing $5.00 may 8o
k ’ Trust Fund Contribution, Addad to Fees

(Sea criteria on back} s Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTD O Delete TME [ cChange [ Addition
WAME DUQUE, CARLOS HANE
smeeT Anoaess | 9545 SW 47TH ST. - STREET ADDRESS
omv-si-zp | MIAMI FL 33185 CITy-$1-2¢
TMLE SVD 3 Defete THLE [Jchangs [T Addition
NAME QUINTERO, JOSE NAME
smeeT a0oress | 17005 SW 168 AVE. STREET ADORESS
orvstze | MIAM) FL 33187 ciry-ST-1p
e 3 Oelete TITLE DO change [ Addition

THAME o A e o T vIRRSAE e St T e ol NAME t e oo T e SO L el e L. =l o im . e e

STREET ADDRESS - "\ stReeT aotess T -
oY-ST-2P CITY-$7-2P
TIILE O Delete TME O charge [ Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$T-Z0P CITY-ST-2IF
me L Delete TITLE - [JChenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-2IF
me O Defete 1113 [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the Information supplied with this filing doas not qualify for
indicated on this report or supplemental report is true an
of the corperation or the receiver p

changed. or an an attachment an gfidress, with allg

SIGNATURE:

the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further carlify ihat the information
accurate and that my signature shall have the same legal ellect as if made under cath; that ! am an officer or director

trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
heht lika empowaread.




