FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000036924 | Secretary of State
1. Entity Name 01-13-2003 90148 006 ***150.00
J.P.D. USA CORP.
Principal Place of Business Mailing Address
2871 SW. 143 PL 287 SW. 143 PL
MIAMI FL 33175 MIAMI FL. 33175
2. Principal Place of 8usiness 3. Mailing Address ”"”I" m ""l ”I“II’“ "'" "“’ "lII "”I Iml ]I”I "IH |]|| ‘"I
Suite, Apt. #, ete. Suite. Apl. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
“ s Coumjy -- — Z'p,_ . Country - 5. Certificals of Staus Desied _ [] 9879 Additional
- : - o = - 7 - « Fee Required—
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, DGHINGO
2671 SW. 143 PL
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' R .
. El Fi
At May 1,200 Foo il bo $55000 e ) ) $500 o e
Make Check Payable to Florida Department of State ’ :
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O belete TITLE [ change [ Addition
NAME NOVO, JUAN C NAME
STREET ADORESS |2871 S.W. 143 PL STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33175 GITY-ST-ZIP
TLE VD . [ peleta TITLE [ Change ] Addition
v JMENEZ, DOMINGO NAME
STREET ADDAESS 1215 WEST 50TH ST. STAEET ADDRESS
crv-stap, HIALEAHFL 32012 onv-st-ae .- - - , ..
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS 113720 S.W. 92ND AVE. STREET ADDRESS
orv-st-ze IMIAMI FL 33176 CITY-5T-21P
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ) CITY-5T-21P ‘
TITLE [ Delete TTLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP 3
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplige
indicated on this report or supplemental #po;
of the corporation of the receiver or trusfee ¢
changesd, or on an attachmpent with ap 4s, with all other like empoweregl-

SV ANEIEIVDIRO0R IRED ﬁ/f/g/aﬁ

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
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
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WATIE OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Prone #

Ly

Ny

CR2E034 (10/02)




