|
LS i
' g . —" FILED
- Yoo N - .
. 2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am
SOCUMENT # ~~P01000110058 Secretary of State
1. Enliy Nama 05-06-2002 90046 029 ***150.00
J.C.P. iI'RADING. CORP,
. |
’_Prr'ncipa! F"lace of Business Mafiing Address
2002 NW 184TH WAY 2002 NW 184TH WAY
PEMBROXE PINES FL 33029 PEMBROKE PINES FL 3029
2. Princlpal Place of Business 3. Mailing Address ]l“"“l m ||II| "l" “Iu Ilm ||||“||I[ HIN II’“ “m I'm ‘|“ ||||
Suite, :ll\pl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Swte Chy & State 3. FE! Number Appiied For
| : . o3 p398241 [ [NotApplicabia |
Zip ’ Country Zp Country 5. Cenificate of Status Desired d §3'75 Wﬁm'
. 00 Required
7 & Namsand Address of Current Registersd Agant ~ — ~ - T = 7. Name and Addreas of New Registered Agent — - — -y
| T T T e | NEME. e
PARIIINO. JUAN C Streat Address (P.O. Bax Number is Not Acceptable} I
2002 NW 184TH WAY _
PEMBROKE FINES FL 32029
i Zi
! City FL I p Code
8. The abova narmed antity submits thie saterant for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
SKGNATURE - p— : —_
&‘ | Signatre, ¥ --': prirtect nama of régr . agant and titie i applicable. {NQTE: Reglstarad Agant sigrature required when renaiaiing} DATE
: .
8. This corporalion is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 N
& Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E::z?:,ﬁ,ml,?;;:: neing fi'gq:x‘;f °
** (Seelcritaria on back) Make Check Payable to Department of State )
it1. o OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE J 1?5:\3111 Cbe.n %‘a zmino L] oot Dtherge Lgosin | 8
NAME 3
STREEY ADORESS 5002 NW "_B?th Way STREET ADDRESS 2
CIW'ST-I!F embro'(e P ines r Fl - 3 2 0 2 9 CITY-SI-21P §
TME [ paletz CIchange [ addivion | &
NAME
STREET ADDRESS STREET ADDRESS. )
Cemy-stae o T —_— v em = wmre— - = -~ Ropmyestme T 7 T —_— - - —_ e - - f
D O (/Y S __ O belse TITLE O change [ Addition
3 R e R AME o e — B . o o
STREET ADDRESS STREET ADDRESS' -
cy-st-Ze CITY-ST-20P
TME 7 Detets Dl Change [ Addition
NAME NAME |
SIREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-51-2P
TIFLE O Delete TILE [Jctange [ Addition
NAME NAME
SIREET AIDRESS STREET ADDHESS
CTY-§T-2P ORY-5T-21P
ME | [ Deiate e O change [T Addilion
NAME NAME
SFREET AIIBDHESS STREET ADDRESS
GiTY-67-21P CITY-§7-2P

indicated on

13. | hereby cerlify that the information supplied with this fitin
is report or supplemental raport is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an altachmant with a address,

all cpr like empoweared.
”~

does not quallfy for the exemption stated in Section 119.07{3)(1),

Florida Statutes. | further cerlity that the information

ect as il made under oath; that | am an officer or diractor

!
SIGiNATURE:

At

Daytima Phone #




