FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am
ecretary of State

DOCUMENT # p01000071169

1. Entity Name
J.A.C., CORP

04-09-2002 90071 029 ***150.00

B 0058521

2. Principal Place of Business

9792 NW 30 STREET

3. Mailln;Address
9792 NW 30 STREET C

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1122511 Not Applicable
3 32]|-p7 2 (?%LKW 3 321|p7 2 -{_?ELKW 5. Cerlificate of Status Desired D gge'-:ic:ﬁ_izionai

7. Name and Address of Current Registered Agent

Name
FERRART, JORGE
Streel Address (P.Q. Box Number is Not Acceptable)

9792"NW- 30 STREET

Zip Code
FL [%55%,

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature retjuired when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

M. 4 QOFFICERS AND DIRECTORS

PD

FERRARI, JORGE
8792 NW 30 STREET
MIAMI, FL 33172

TITLE A
NAME v
STREET ADDRESS
CITY - ST-2IP

SD

RUBALCAVA, ARTEL
6891 SUNSET DR
MIAMI, FL 33143

TITLE
"HAME

STREET ADDRESS
CITY - 8T-ZIP

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

me . L -
HAME

STREET ADCRESS
‘oY sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T- 1P

13. | hereby certify that the information supplied with this filin
. information indicated ofi This, report or suppleme
an officer or director 4 & i i
appears in Block 11 o gn

SIGNATURE:

zport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

h aN other like empowered.

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { lurther certify that the

empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Oaytime Phone #

STF FL32381F.1



