FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT #° P0Q2000126497 A gﬁfﬁi& 36 ml';i_'oﬁe

1. Entity Name ’

J.B.S. TRADE, CORP.

Principal Place of Business Mailing Address
4830 SW 147 PL 4830 SW 147 PL
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ‘ Ill”"l “I ||"| |II" Hm |||“ ||‘|l ”III “I‘I Iml Iml ||m m’ l"‘
ARTO Sud \UE Plewe] 48RO Suwd 163 Vo
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FE! Number Applied For
M‘\ O.MA-\ ‘(\OV\QAC*- M; OU\N'\.\ C\"“AC‘_ 3} -8 L0007 Not Applicable
'Z%)E\E)S Ccu&ys A %)B\B% Coﬂ‘g; A 5. Certficate of Status Desired [ gfe'g?q L‘ﬁ:’:&”""‘a'
" 8. 'Nar?e'andﬁddréé? of Current Registered-Agent™ = = =7 <~ ™[ =22 -7 .Name and Address of New Registered-Agent=~ ~~ — -
Name
FLOHES‘ MARIA L L ' Street Address (P.O. Box Nurnber is Not Acceptable)
4830 SW 147 PL -
MIAMI FL 33185
City FL Zip Cede

' 8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registeredl agent,

SIGNATURE d
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when rginstating) DATE
Wit
AﬂFl‘lidE N?\;ISOSF;EE lﬁ&wsoégg 00 9. £lection Campaign Financing $5.00 May Be
er vay 1, ee will be i Trust Funa Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - . .~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE PD . Delete TMMLE [JChange [ Addiien
NAVE FLORES, MARIA'L: . ‘ NAME
STREET ADDRESS | 4830 SW 147 PL STREET ADDRESS
CITY-ST-21P MIAMI EL 33185 CITY-ST-2IP
THLE D O Delete TITLE Ochange ] Addition
NAVE SALINAS, JAVIER A e
STREET ADDRESS | 4830 SW 147 PL STREET ADDRESS
CITY-§T-2IP MIAMI FL 33185 CITY-8T-2IP
TITLE T ot TmET T T B ""‘D’DQE,'{'G—" ' TE o ’ - N o ""“'C]'Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-21P
TITLE [T Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TITLE [3 oalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- ZIP
THTLE O Dbelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2%P

12. | hereby cerlia‘F\!I that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an a4 res ith all affex Jike empowered.

SQUIRED 04-32-0%  F96-326-3425

& OFFICER OR DIRECTUR Date Daytirne Phone #

SIGNATURE:

HHLRAR)

1v

CR2E034 (10/02)



