2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) | Mar 09, 2004 8:00 am

DOCUMENT # P02000126497
uivdiud e Secretary of State
J.B.S. TRADE, CORP. 03-09-2004 90019 028 ***150.00
Frincipal Place of Business Mailing Address
4830 SW 147 PL kY 4830 SW 147 PL
MIAMI FL 33185 MIAMI FL 33185
G4 ¢NwW 12 steeet] SEAHE

Suite, Apt. #, etc. Suite, Apt. #, etc. — MOORE CRZED34 (11/03)

w62 SHTC
City & State N City & State - 4. FE! Numbe . Appliea For
H WY o AT “F \({)b )] A Srlc - 81-0585007 Not Applicable
%Z%\ _}Z Cox{t)ry S /\ zp 50 ™M e Country g N S 5. Certificate of Status Desired [ E?e':gql‘;?:;ﬁona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Ekgg%\sﬁ ¥£7B|£nLL ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33185

- - Emng . e mm— = e a® i

. City ’ FL Zip Code

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE
Signature. iyped or printed name of registered agont and utia if appicable [NQTE: Regrsterad Agenl signature ragquired when reinstating) DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TImE [J Change ] Addition
NAME FLORES, MARIA L NAME
STREET ADDRESS | 4830 SW 147 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 CITY-ST-2iP
TLE (] [ Delete THLE I Ghange 7] Addition
NAME SALINAS, JAVIER A ) NAME
STREET ADDRESS 4830 SW 147 PL STREET ADDRESS
CITY-§7-2IP MIAMI FL 33185 CTY-ST-ZP
TITLE B O Delete TLE ) [ Change [ Additien
 NAME 1 e — o M | o )
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O tetete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS . STREET AUBRESS
CITY-ST-2IP CITY-S51-21P
TILE [ Deete TILE Clchenge [T Addition
MAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP _
TIMLE [ peigte +TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered lo 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 attachmenj wfh =35, Wi Lether like empowared. :

Maria L. Flores  03J09ou  786-326-363s

It OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v 4




