2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  PO1000054960 ecretary of State

1. Entity Name

JRC INTERNATIONAL SUPPLY, INC. 04-11-2002 90054 032 ***150.00
Principal Place of Business Mailing Address

5625 Nw 109 AVE #64 5625 NW 109 AVE #64

MIAMI FL 33178 MIAMI FL 33178

AR R

AV G20E820

2. Principal Place of Business 3. Mailing Address .
MZIL w0 7R aoe | MO o 8 AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sl;cxte . - City & State 4. FE| Number Applied For
MLAML  Flogipa A Flerioa 65 - 111 7O55 Not Appicabie
Zip Country Zip Country . , $8.75 Additional
2)%\ 6@ DADE. 22066 DADE 5. Certificate of Status Desired ] Poo Requirecli lona
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name . 0
JeosE. R, cvquilo.
CH'QU]TO, (')JgoiEERm Street Address (P.O. Box Number is Not Acceptable)
5625 NW 1

MIAMI FL 33178 UHW vy 60 &0 & 43D
o ™ T A FL | "S5\338

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ;hnsfﬁgrporathn is ehgxbls toE satlstfy(ljts Intangible A FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and elects (o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D T Delete Tme PRrESTIDarT W onange 03 diion

AV CHIQUITO, JOSE R NAME Sont R. cwaollo.

STREER ADDRESS | 5825 NW 109 AVE #64 sTReeTADDRESS | | P AN WD) 6o SU ;1'-13;

cmy-st-ze | MIAMI FL 33178 CITY-51-2F i AH.\ L 229D

THLE [ Dalate TILE O change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TIMLE O Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

|=13.-Lhereby. certify that the information supplied.with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
indicated on this report or supp emenla repori 5 frue 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address allqifer like empowered. i
. ] '_ . 4 - BN
SIGNATURE: .~ _!33""“‘ , L e 017/" 017/" 0»2 /305\5;25:}362
RE IND TYPED OR lyﬁrao NAME OF SIGNING OFFICER OR DIRECTOR Daie L ~Bayime Prone #

CR2EQ34 (9/01)




