FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) FHLED

DOéUMENT 4 POV0OCOO30202
1. Entity Name - D?_ “AR 18 PH 2 5—!‘

JC MEAT & SEAFOOD INQ.

SECHZIARY OF STAIE
TALLAHAGSLE, FLORIDA

1 2. Principal Place of Business

4R0

Suite, Apt. #, etc.

3. Mailing Address

920 AW 48 ST,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e U S SN

State i 4. FE} Number EAppliea.Fcr

FT &jziqqaefzo&ie ;o FL FT. LAUDEROAE, FL.  (pS-1104<49 |- e

ép ' wountry 4 Country © 8. Certificate of Status Desired $8.75 Additional
‘55 O H i Oﬁ : i ‘ Fee Required

7. Name and Address of Current Registered Agent

e NOEL VALDES

8. The abovpjved entity s thig statement for the purpose of chianging its registered office or régislered agent. or both, in the State of Florida.

sionaTheX, ME A <
gneturo. Wa name of registerod agent and o f appicabic. {NO|L: Rogistored Agert Signaturc required when renststing) DAIL

/
9. This corparation is eligible to satisfy #is intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, [} Added o Fees

: {See criteria on back) [

PN, ) GFFICERS AND DIRECTORS
TITLE '1"’ D

i SireeTaoORESS P2 O MW 43 '

Lorsw ey Lauderdale, FLo 33308%
Pomme VP'D /
we Nefewda Fer(er
| SIREET ADDRESS 420 ) 4? b

L amv-stap FT, Ldudﬂrdﬂl-‘?l v 33309

; rd
{ommE

- Noe! valde.
:“:;EETADDRESS ;‘\2(2)2 “\(ﬂ 4 § 7.
s BT LQuderdale, FL 83305

. H .
POTmE :

§ NamE :
| STREET ADDRESS |
[ orvste

i

i namE i
| STREET ADDRESS |
fomvstae

bome

i oname
STREEI'ADDRESS;
{oomy-st-ap

i 13. | hereby certify that the infarmation supplied wilt this filing does not gualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information

; indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empow execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other |j

| SIGNATURE: V7 4

ATURE mw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare aytame o £
I'4




