' )i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT man) May 01, 2003 8:00 am

DOCUMENT #  P93000040794 Secretary of State

1. Entity Name 05-01-2003 90191 038 ***150.00
J'S TRADING POST, INC.

Principal Place of Business
2770 N.W. 79TH STREET
MIAMI FL 33147

ARG

2. Principal Place of Business 3_Mai

20 N 79 sy

Sulte, Apt. # ete. Sulte, Ap‘ # elc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

. . /Vf / /5'/14 / 2‘ = 65-0418520 Not Applicable

Zip Country Jp Counir i . £8.75 additional
ég/ LF 7 U S 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B = o[ Name —— v o o e e e e

CURRAN' JOHN Street Address {P.Q. Box Number is Not Acceptable)

2770 NW 79 ST.

MIAMI FL 33147

City FL Zip Code

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

SiIGNATURE
. Signature, typed or printed hame of registerad agent and ltille it applicable. (WOTE: Registered Agent signalure required whan reinstating) DATE

- FILE NOW!!! FEE IS $150.00 . N .

i . 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Addad 1o Feas
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE (O change [T Addition
NAVE CURRAN, JOHN J NAVE
STREET ADDAESS | 2770 N.W. 79TH STREET STREET AUDRESS
crv-st-zP | MIAMI FL 33147 . cinv-sT-zp
LLIT S ) [ belete TITLE : [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIiLE ' - O.pelete. ME - o) e 27— [ Change [ Audition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY.ST-21P - Ciry-ST-2ip
TOLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P - ) CITY-ST-2IP )
TITLE 1 petete TITLE O chenge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thé;:the information supplied with this fl|\ﬂ§ does not qualify for the exemption stated ingsection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppl! tal report is yue and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director

of the corporation of the receive, execute this report as regdired by Chaptgf B07, Florida St tutWat %@m Block 10 ¢r Block 11 if

rlike
i
smnm’ns Aur{rvpznon [ EDNA%HJ—EJ\W }f}ﬁ mnzc-rL U /C) V/< M Date Daytime Phone #

AV

CR2E034 (10/02)

g
g




