13. | hereby certify that the information suppiied
indicated on this report or sugplemental repol
g or trustee gho

(th

IANE AN

HREGUIREL

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=2 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W JGY Y953

of the corporation or the recgfi
changed, or on an attach iﬂg h
SIGNATURE: __ | {{]/&

g/z- /9 -02

Date Daylima Phone #

(UBR) g
L ]
DOCUMENT#  P93000059242 Apr 30,2002 8:00 am §
1. Enity Name ecretary of State
[»]
| & JC CORP. 04-30-2002 90189 007 ***150.00
Principal Piace of Business Mailing Address
1982 NBW 82ND AVENUE 1982 NBW 82ND AVENUE .
MIAMI FL 331 MIAMI FL 33126
us : us -
2. Principal Piace of Business 3. Mailing Address ”"N"l "' lI'"“”“Il""l" Iml "m I”ll ’I“”II" ||||| w ||I| .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
.o T e - - =
City & State City & State 4. FE| Number Applied For
65"052 1975 Not Applicable
Zi Counts Zi i i
® ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO,:JORG_E_E Ct Street Address (P.O. Box Number is Not Acceptable)
1982 NW 82ND AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titie i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1
8. This corperation is eligible to satisfy its Intangible .. FILENOWI!' FEE IS $150.00 | .. . . L )
Tax filing requirement and elects 10 da so.” After May 1, 2002 Fee will be $550.00 ) Tri:;igrzaggsﬁguz?:ncmg ?«%cgj?ohll?;:a
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE oP O Delete TILE - O change [ Acdiion | 5
NAME CASTILLO, JORGE E NAME %
STREET ADDRESS | 2000 GREENWOOD DR. STREET ADDRESS Q
CITY-ST-2P KEY BISCAYNE FL 33149 GITY-ST-ZIP Y
: o0
T DST O Delete TALE O Change [ Addition | &
NAME LOPEZ, IVAN NAME
STREET ADDRESS | "800 SW 112 ST. STREET ADDRESS
orv-sT2f < | MIAMI FL 33156 CTY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE - - [l Change  [J Addition
:T__MME S e [ JNAME | . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE (] Detete e cor s angait 4l £ Ad
NAME NAME e el e
STREET ADDRESS STREET ADDRESS ! VI a5 &R e
GITY:8T-ZP ‘ CITY-S$T-2IP
Tme - . O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTy-ST-2P CITY-ST-2IP



