2001 UNIFORM BUSINESS REP!ORT (UBR) FILED

DOCUMENT # P93000040794
1. Entity Name Secretary Of State

|
J'S TRADING POST’ INC. : 05-11-2001 90065 018 ***150.00
I
Principal Place of Business Mailing Address
2770 NW. 79TH STREET PC BOX 610456
MIAMI FL 33147 N MIAMI FL 33261 - - 7
us
T s G E R AR MO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO MNOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Anplied For
65“0413520 Not Applicable

Zip Couniry Zip | Country 5. Cenliticate of Status Desired [l $8'75 Addjtional
[ Fee Required
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent
: Name
T -VCURRAN’ JOHN - B Street Address (P.O. Box Number is Not Acceptable)
2770 NW 79 ST.
MIAMI Fi. 33147
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changiné its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (INOTE: Registered Agant signature raquired when rainstating) DATE
) L e ) "
e, Tis corporaton s oo o aisyis argive | FILENOWIL FEEISS1S000 | 4y eipuin Campagn Fnarcing $5,00 way 0o
ax flhn_g r:equwrement and elects to do so. fter 1,20 ee will be $550. Trust Fund Contribution. O Added 1o Foos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [J Change [ Addition
NAME CURRAN, JOHN J NAME
STREET ADDRESS | 2770 N.W. 79TH STREET STREET ADDRESS
CITY-ST-21P M[AM' FL 33147 CITY-ST-21P
THLE [ Gelete TITLE [ Changa [ Addition
NAME ! NAME
STREET ADDRESS g STREET ADDRESS
CIY-ST-2IP i CITY-5T-2IP
CTIE o o O Delete i TTLE o . _[Jchange [ Adeiion
Name ) ' HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-5T-2iP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change 1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or directer
of the corporation or the recaiver or trustgg-4mpowered to execute this report as required by Chapier 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifient with anfdgfss, with all other fike empowered.

SIGNATURE G Towy Jo C oppad Y230/ 3058367979

Y-GIGNATU{ELAND 'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

May 11, 2001 8:00 am

CR2E034 (10/00)



