2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVERSIONES JPG, INC.

PO1000073435

Principal Plage of Business
5111 SW 154TH AVE.
MIAMI FL 33185

Mailing Address
5111 SW 154TH AVE.
MIAMI FL 33185

2. Principal Place of Business

(0F s& 1Y sTecerT

3. Mailing Address

(08 & Y Srecer

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90029 008 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & Stala City & State . P{- 4, 51 MNumber Applisd For
_l/h! A ‘FC/ m i A’W ‘ " § ’ R S (g? Not Applicable
Zi Count Zi i
P Lty P Country 5. Certificate of Status Desired O $8.75 Additionat
‘3 21 2 ! 3? { 3 { Fee Required
"6 Name and Address of Current Registérad Agent T ~—7. Name and Address of New Registerad Agent T
Name
0
VAN HEMELRYCK' GUiD Strest Address (P.O. Box Number is Not Acceptable)
5111 SW 154TH AVE.
MIAM! FL 33185
City FL Zip Code
8. The abowve named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the Stata of Florida.
~
SIGNATURE
( Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

* Tax filing requiremant and elects to do so.
*" (See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DiRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VSTD [ Delete TITLE (J Change [ Addition | &
NAME VAN HEMELRYCK, GUIDO NAME &
streer noess (9911 SW 154TH AVE. STREET ADDRESS 3
cmv-st-zp JMIAMI FL 33185 CITY-ST-2IP g
TITLE PD [ Delete TITLE [ change ] Addition 6
NAME PENA RIVERO, JOHAN HUMBERTO NAME
streer aporess |5111 SW 154TH AVE. STREET ADDRESS

_omy-st-ze_|MIAMI FL 33185 R _CITY-ST-2P . ) o
TITLE ’ [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
TTLE (1 Delete TIMLE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

4/;% 2

Daytime Phone #



