2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

PgﬁgNEJmI:AENT # P0O1000090705

J.A. CARRIER CORP. -

ecretary of State

04-28-2003 91379 043 ***150.00

Mailing Address
PO BOX 2298t
HIALEAH FL 33002

Principal Place of Business
PO BOX 2291
HIALEAH FL 33002

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1 Applied For
65- 38468 Not Applicable
Zi Countr Zi Ceountr it
v Y ' LY 5. Certificate of Status Desired - [] $8.75 Additional
-~ Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— = =1 Name B

TREJOS, JANETH
1314 W 42ND ST
HIALEAH FL 33012

-

TRETOS ) THHNETLH

Street Add) ess}RO. Box Num,b'g_r__is Net Acceptable)
160] wes7 /0 FCE:

City /‘}1 tf’/&;f//

FL

BoLR

8. The abecve named
the chligations o rethered agent.

SIGNATURE K l I) IS

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnal%‘ W)6° or prirtredrame of registered agent and fitle it applicable

‘(NOTE: Registered Agent signalture requirad when reinsiating)

DATE

FILE NOW!!! FE‘é IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contributicn.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE Bd Crangs [ Addition

NAME TREIOS, JANETH NAME -

streer ancress 1314 W 42ND ST STREET ADDAESS %( L0/ WeE ﬁ:/f,f A

orv-si-ze |HIALEAH FL 33012 oITY- 512 Hip /€A 7 F30/2

TILE [ Dpetete TILE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TMLE [ Delete THLE [J Change  [] Addition
“NAME e e R T = = T

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-5T-2IP

THLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClW*SL‘IIP.

TITLE 7 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete ILE [ Change  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true 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 cerporation or the receivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supp

changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: p ¢

LN URE REQUIRED

A smnn\uaj AND rvp{n qn PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

oy/2203 1p4-09- P4

" Date Daytime Phone #

CR2E034 {10/02)

!i



