FILED

8.
2003 FOR PROFIT CORPORATION 3
o
UNIFORM BUSINESS REPORT (UBR) Apr 21ta 2003f88:?()t am 3
ccrerary o alc '
DOCUMENT # P93000059242 1
1. Entity Name 04-21-2003 90460 031 ***150.00
| & JC CORP.
/7,7.
Principgf Place of Business Mailing Address .
1982 NEW 82ND AVENUE 1982 NBW 82ND AVENUE 11UULS/71)
MIAMI FL 32126 MIAMI FL 33125 '
2. Principal Plage of Business 3. Mailing Address 4
1982 4/ EAMLAM (G982 W/ E2nd flws
Suite, Apt. #, atc. Sune Apt. # etc ; N @ CHECK HERE IF MAKING CHANGES
City tate_ . r"‘ City & State - g 4, FEI Number Applied For
”5 € / 65.052 1975 Not Applicable
Zip Country Z' . Country - . $8.75 Additional
3 3 I 3 ; 3% / 2 / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, JORGE E Street Address (P.O. Box Number is Not Acceptable)
reg ress (PO BOX Number 1s Not Acceptabie,
1982 NW 82ND AVENUE
MIAMI FL 33126
i City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if 8pplicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
.- ~-.. FILENOWN FEE I1S.8150.00. . ... ). _ __ . ._ . . = ; 1an-Financi
After May 1, 2003 Fee will be $550.00 e 08y 5500 May oo
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP L O Delete e O Change [ Addition | &
HAME * CASTILLO JORGE E - NAME S
smeet aporess | 200 GREENWOOD DR. STREET ADDRESS g
crv-sr-ze | KEY BISCAYNE FL 33149 CITY-S1-7IP =
o
TITLE DsT - 1 Defete TMME O change ] Addition s
NAME LOPEZ, IVAN NAME
sTReET aoress | 8500 SW 112 ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITy-§T-2IP
TIMLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GiTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-SF-2IP '
TIMLE [ pekee TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS i
CITY-$T-21P CiTY-ST-2IP
TE O elete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ~ CITY-ST-2IP

12. | hereby certify thatthe infor|
indicated an this report or s
of the corporation or the rec
changed. or on an attachmen

ith an address, with all other like erppowered.

SIGNATURE:

ion supp lied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘// /6 /0 8 S5 5TY TS5

smn”%nwpso OR PRINTED NAME OF siGNufls oFFicfB AR DIRECTOR

Date Daytima Phona #




