|
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # P01000028189 B Secretary of State
1. Entity Name 02-12-2003 90078 026 ***150.00
J P G TRADING CORPORATION
Principal Place of Business Mailing Address
19011 WEST LAKE DRIVE 19011 WEST LAKE DRIVE
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1087054 Not Applicable
Zi Count| Zj t ' it
i euntry P Country 5. Certificate of Status Desired O $8.75 Additional
. 7 ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ. FRANCISCO J Street Address (P.O. Box Number s Not Acceptable)
19011 WEST LAKE DRIVE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
¥
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NCTE: Regisiered Agent signature required when reinstating) DATE
-
> FILE NOWI!! FEE IS $150.00 . - )
. E F
Atr ey 1,2005 Fo willbe $55000 e S5O0 e e
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change  [J Adation | &
NAME RODRIGUEZ, FRANCISCO J NAME S
smer aooness | 19011 WEST LAKE DRIVE STREET ADDRESS 3
ernv-st-20 [ MIAMI FL 33015 CITY-ST-2IP S
(4]
WE D O pelete TITLE ‘ O Changs  [] Addition 5
NAME RODRIGUEZ, PAULA B HAME
s1ReeT ADDRESS | 19011 WEST LAKE DRIVE STREET ADDRESS
cv-st-or |MIAMI FL 33015 CITY-S7- 2IP
TITLE - e e - -] Delete - RAE . ]| e DR S [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ALIDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [dchange ] Addition
NAME ) NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CITY-5T-2IP
TMLE O velete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor¥s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triystee owsred to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfa other like empowered.

SIGNATURE: 7185 RE@UH%@M%OjEDJﬂﬁ;Z 9-703 (%5)86 218

oA f)ﬁrﬂ;&p}bﬁ(yﬁsn 2{}#5 OF SIGNING OFFIGER OR DIRECTOR




