2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1. Entity Name

DOCUMENT# p 02000086120

JBC CLEANINS CONTRACTORS CORP.

Secretary of State

05-05-2003 91156 014 ***150.00

11U3Uvuug

2. l‘llncip;al Placa of Business A Mailing Address

21300 NE 8CT Bi14.30 21300 NE 8 CT Bid. 30

Sulle, Apl. #, etc. Sulte, Apl. ¥, elo. 1O MOT WIIEL, 1N TS SPACE

Jnit 5 Unit 6

City & State City & State 4, Bk Numte Apptied For
N. Miamni Beach , F1 North Miani Beafh, F1 90-0069%345 Not Applicable

T ——- — - | ~Countty dp . ' Country N— $8.75 Additional
T e R . 5. Cerificate of S1atus Deslrad (N

33179 DADE 33179 DADE Nt e . .. FeeRequied

B : : e ; 7. Namae and Address of Current Reglstered Agent
Name

-

Streel Addisss (P Q. Box HNumber Is Not Acceptabin)

Lty

Zin Cotde

FL

!’i 8.

4 SIGNATURE

Ihe above named entity submits this statement for the purpose of changing its registered offica o registeted agent. or bath, in the State of Florida. § am tamifiarn with, and accept
the obltgations of registered agent.

&qnmun Irpnd or phntad nama of rng stered agnat and b

(NOTE: Bnaretarnd Agent & qaahrre reqired whon iensiating)

DAl

A appleabie

9. Election Campaign Financing
Irust Fund Contribution

$500 May Bea

Added to Fees

OFFICEHS AND DIHEC TORS

CR2E0348 (12/102)

e PD/ JIMMY TORRES b
21300 NE 8CT Bldg. 30,Unit 6 - -

Tea | North Miami,Beach, F1 33179 |ieaiietl”

e ELSA TORRES e -

HAME 00 NE CT Bldg. 30, UNit ¢ nwe

SLTANORSS | o rth Miami Beach , F '1 33179 STRCET ADDRESS

wTY-51.29 OY-5F.1P _

- S —————— ‘ T e

vt S/ BILLY TORRES . ‘

sweermooress | 21300 NE 8CT, Bldg.30 Unit © F smeraooness

ory-sr-np | orth Mianmni Beach, F1 33179 oTYist-ne

TITLE e .-

NAME HAME -

STREET ADDRESS STRCET ADDRESS

CITY-ST-ZIF VC"Y-ST-N

THLE TITLE *

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP ciTy-st-2p

TIRE TRLE

NAME WAME

STRECT ADDAESS STREETApDRESS | 7, ¢+

CITY-57-2Ip oTY-ST- 2P 7 '

indlcated on
of the corporation ot the recaiver or trustee
attachment with an address, with all other |

SIGNATURE: «3\

s report of t:uppiemental repart Is true an

empowered.

0N

12. Ihereby cerlim that the information supplled with this filing does not qualify for the exemption stated in Seclion §19. ()FP}(!) Florida Statutes. | further certify that the information
i accutate and that my signature shall bave the same legal a
powerad to axecule this report as required by Chapter 607, Flnrida Statutes; and that my name appears in Black 10 or on an

tect as if made under cath; that ¢ am an officer or director

04 /300>

SIGNATURE AFD TYRYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Tiplima Phane #




