FILED

SR 3

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Entily Name~ P01 00 892 03-24-2002 90060 002 ***150.00
J & J SCREWS DISTRIBUTORS, INC.
Principal Plage of Business Mailing Address . h" 4 Mo
2801 SW. 104TH COURT 290 SW. 104TH COURT
WIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘;5 -/ @f "’72 Not Applicable
Zip | Country Zp Country 5. Cenficate of Status Desied  [] ~ 98-75 Additional
.- Fee Required
A== = ot 8. Hame and Aldress of Current.Bagistered Agent, = _f o - ] _ e =7.. Nama and.Addraas of.Now Renlntered Anant= -1 . w= .. ER
Name
PAVON. ORIOL Street Address (P.O. Box Number s Not Acceptahle)
2901 SW. 104TH COURT
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida.
SIGNATURE — "
A S.ignamre. typed or printed nama of repisiered agent and title ¥ applicable. (NOTE: Ragialated Agenl signature required when rainstating} OATE
1* 9. This corporation is eligibis o saisfy its Imangible FILE NOW!! FEE IS $150.00 , , B
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 ¢ Eﬁ:?g:::darcn:::lng;ui;n: neng M fgﬁ?ohg:ife
(See ciiteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . [PD O pelete TME O crane 01 Addition | S
NAME PAVON, ORIOL HAME &
sTaeeTApoRzss | 2801 S.W. 104TH COURT STREET ADDRESS 3
ciry-sT-217 MIAM! FL 33185 CITy-ST-2IP ﬁ
TITLE 3 veers Tme U Change [ addition | O
NAME : NAME FiX
SVREET ADDRESS STREET ADDRESS
CiTY-57-21P Ciry-51-21P
ZIME . — |7 o= o sramm 2= wemme s sw[pgpterm e ME T < oot - - e e s =2 Change ™ [ Addiion |
WE - = AT T e e amaenem -:NME'—-?-' S e — ———— ————
STREET ADORESS STREET ADORESS
CITY-87-21P CITY -57-T1P°
TLE L1 Desete THTLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-sT-2P
FITLE [ palete Tme () Changs ] Addition
NAME NAME
STAEET AUDRESS STAEET ADDRESS
CiTY-ST-21P CITY-St-2P
TLE [ petete mLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy- §F-21P CITY-ST-24P
13. | hereby cetiify that the information supplied with Ihis filing doas not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, cr an an attachment with an address, with all other like empowerad.
207 "df"‘“'. Y R
SIGNATURE: _OS880A 03 REQUIRED afs’/ ot
SWWREMDWHDORFRMEDMOFWMWMM!WH /bd' Daytimes Phona #




