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2003 FOR PROFIT CORPORA N 7/17/2003-90030-0 0.00-$150.00
UNIFORM BUSINESS REPORT (UBR) SECRE b
DOCUMENT #  P02000020442 R DIVISION OF CorpoRATGN
. Entity Nama _ o
J C MACHINE SHOP ASSOCIATES ING. 03 AUG-13:, LT 0
Principal Place of Business Mailing Address |
3021 NW. 27TH AVENUE 3021 NW. Z7TH AVENUE
MIAMI FL 33142 MIAMI FL 23142 .
I S R0 AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . : [J GHEGK HERE IF MAKING CHANGES /] /2 A
City & State g City & State 4. FEI Number (Q {/ o [,L [ 6‘_[ é Applied For
. Not Applicable
I P T I B Py e T
- B Name and Address of Currert Reglstered Agemt ' 7. Name ond Address of New Rogistered Agant
R R —-— e p e e BMEL L e el e mees o eemmml
:; m‘r?:'\: O%DQWE Sweel Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33142
Mo City FL | Zip Code

8. Tha above named entity submits this statemant for lhe purpose of changing Its registered office or registered agent, ¢r both, In the State of Florida. | am familiar with, and accept
++'he obligations of registered agent.
1t .

AV EEZ00

SIGNATURE -
LI Sigraturs, typed of priniid nAme of registeed agert and tis i anpicalin, [NOTE: Ragistered Agent eig racuited when rainaating) DATE
FILE NOWII! FEE IS $550.00 \ ) .
. E
After September 10, 2003 Fee will be §750.00 | 9. Eloction Campaign Fnencing. - $5.00 Moy B0
Make Check Payable to Florida Department of State - )
10. T OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 14 _
Tme PD os. ’ 0O oekte me Dchange  [J Addition §
HAME MATOS, JUAN HANE T — =
streET aooeess | 5751 SW 27TH ST. STREET ADDRESS n,ji;ri %5,7755’_mm$§— li_‘i‘—d IA;—-!] 0 3
arv-s.ze | MIAM) FL 33155 onY-S1-2p Jo LaAUa--010E4-~014 %400, 1] S
TE 5D : : O oetete TNE ) D change [ Addition g
NAME MATOS, YOLAN RAME
stResr anosess | 6550 SW. 37TH ST. STREET ADORESS
o —| MAMIFL3185  — - - -~ -~ ——Ronsee—] — - - - -
ME | ' O Delete TILE OJCmmge [ Addition
wue | MATOS, CESAR_ . . } R T . - — :
SREET apoReSS | 6550 S.W. 37TH ST. STREETADDRESS |
omvgr-ze | MIAMI FL 33155 CIY-5T-29
TME ) O Deleta TME {1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2p
e [ Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GaTY-51-2P CY-5T-2p
TME [ Dzt TILE [ cChange [ Addition
NAME ’ NAME .
STREET ADCRESS STRFET ADORESS
CITY-57-2P CY-§7-2P

12, | hareby certify that the informatior supplied with thia liling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemeantal repott is true and accurate and that my gignature shall have Lhe same legal offect as it made uncer oath; that | am an officer or direcior
of the corporation or the receiver or trustes gpnpoweres to execute this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atachment with an addg#ss, wi other fike empowered.

SIGNATURE: ___ WG vrhEle 7// 2/s %

Daytime Phore #

B!NOA'IUHE MD'I\'PEWMTED MAME OF EIGMING OFFICER QR DIRECTOR




