2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  PO1000102033 ecretary of State
1. Entity Nams 04-28-2003 91391 040 ***150.00
J.B.C. LOGISTICS, INC.
Principal Place of Business Mailing Address
14920 NW 89 AVENUE 14920 NW 83 AVENLE
MIAMI FL 33018 MIAMI FL 33018
S s AL ER
QI2(o N2 TE . qQ77(s NGO (Z1 T2
Suite, Apt. 4, etc. Suite, Apt. #, etc. [7] CHECK HERE iF MAKING CHANGES
Cil); & State ., City & State 4. FEI Number Applied For
aleain Gardens A [halanh 9) ens H. 65-1157141 ot Aopican
Zip Ceuntry Zip Country » . $8.75 Additional
. . O :
%@l X USQ @O lg / J (DI:\“ 5. Certificate of Status Desired Fee Required
6. Name and Adqress of Current Registered Agent . .~ = _=7..Name and Address of New Registered Agent
GARCIA, LAZARA RRzAY A CALLLO-
' . reet ress (P, Cx-Rumipes Al le)
14920 NW 89 AVENUE G50 NS 172"
MIAME FL.33018 ﬁ .
’ .Cit . Zi [y
| | #alean Cardens  FL [%8%01¥
8. The'above namegeniy; u its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatie yﬁ’, agent. ,
scnm(as L/ A //c’ﬁ7 / )
Signatura, ty[% or ptinted name of registared agent and title if applicable. (NOTE: Ragistared Agent signature reguired when rainstating) DATE
FILE NQ«’!!! FEE IS $150.00 . - . .
AferMay 1, 2003 Fee wil e 550.00 it ) $5.00 teype
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. P ADDITICNS/CHANGES TO OFFICERS AND DIRECFCRS IN 1
TITLE P O Delete TITLE '+ . - [Yighange [ Addition
NAME ALMENDARES, CATALINA NAME é;a- [« YA, fﬁH rf}/ nec_d_-af“
STREET ADDRESS | 14920 NW 89 AVENUE street anomess | 37 NLOD 1277 e
orv-s-2¢ [ MIAMI FL 33018 avste | i e (hiterns ‘1—’[ . D ,8
TIILE VP T Delete THLE N{ & . B/Change [ Addition
e GARCIA, LAZARA e Loz A DGR
STREET ADDRESS | 14G20 NW 89 AVENUE strest aovkss | (3 42 (0 AN 2= .. -
orv-si-ze | MIAMI FL 33018 oirY-S7-21p ;&—T&’ e N g{araﬁh’j g{ . 55_505
TITLE T O Delete TITLE Change (] Addition
| wwe - |ALMENDARES, LARRY: —~ —=  —~ «-o—an e - M\Qmﬂ’i“ﬂ@:@l_@f‘% .
STREET ADDRESS | 14920 NW 89 AVENUE STREETADDRESS G777 (2 MALAL 1217 vl . .
o520 | HIALEAH FL 33018 s pleain 0oudens . 220K
TITLE P O Delete TITLE _ \_) [ Change  [] Addition
NAME ALMENDARES, CATALINA NAME '
STREET ACDRESS | 14820 NW 89 AVENUE STREET ADZRESS
omv-s-2P | HIALEAH FL 33018 omy-sT-2¢ _
TMLE S O Deteia MLE = Bfharge T Addiion
e GARCIA, SILDE e =\ lde &a
STREET ADDRESS | 14920 NW 89TH AVE STREET ADDRESS ’]w NLO 1< C ‘ .
orv-s-20 | MIAMI FL 33018 CITY-S5T-2P 1 et b ( p 1dﬁﬂ§ 4:{ i a i ) { 8
TINLE [ Delete THILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ) CITY-ST-ZIP
12. | hereby certity that the informaligh syg Iieﬁ with this filing dees not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicaled on this repert or supplemgétal report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiverdf jrispie empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂa fddress, with all other like empowered.
SIGNATURE S VS REQUIRED LTI Tap592 72,
MIGNATfHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #

Thowa LU

CR2E034 (10/02)



