2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7 FILED
DOCUMENT # P93000067881 Sep 12, 2000 8:00 am
¢

J. . K. AND SONS DISTRIBUTORS, INC. cretary of State

09-12-2000 90147 021 ***550.00

Principal Piace of Business Mailing Address
2310 W 74TH ST 1838 SW OTH ST
SUITE 202 STE 1
HIALEAH FL 33016 MIAMI FL 33135
us
1886 Clo” 85T Mg 1947
Sﬁ_;ﬁpt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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w% tatgjlt. F PL&A ﬂ%ﬁ?ﬁ—“ﬂ-ﬂ-— / {:" LH’ 4. FEI Number 650442385 :Zf:i?]::zble
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g% | »S le'jy S _Bzi OZ q Cwm{y)J 5. Cerficate of Slatus Desired [ i’i';’i :i‘i,dc;‘m"a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, JORGE . - =z
A Street Address (P.O. Box Number.isNot Acceptable)s ma— —— =
8e8SWSST . . o vl ==

S MAMIFL33135 .,

I

- City FL Zip _COdB

8. The above named entity summem for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE / /’\) | gbd?& /%vm

Signalure, typed or p:inl?é name }of{gisteraﬂ agent and title it applicable. {NOTE: Registered Agent signature requireq when reinstating) GATE
9. This corporation is eligible m@sfy its Intangible - FILE NOW!! FEE IS $550.00 ) S
o 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Erust FundaCchnt:?bnutig]: g 0 fg,’gqoh;?;?e
(See criteria on back} | Make Check Payable to Department of State )
1. GFFICERS AND DIRECTORS 12 ' T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE {OChange [ Addition
NAME RWERQ, JORGE NAME
STREETADDRESS | 17433 SW 19 ST STREET ADDRESS
" CITY-ST-2P MIRAMAR FL CITY-5T-27
TILE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 pelete TITLE (] Change [} Addition
NAME NAME o ) )
SIREE| AUURESS =7 T T T - — “STREET ADDRESS i T T T
CITY-57-71P CITY-5T-2F
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE [J Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ pefete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. 1 hiareby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119075{3)(0, Florida Statutes. | further certify that the infermation
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 cfficer ot director
of the corporation or the receiver Wd 1o execute this report as required by Chagier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, w

changed, or on &n attachment with an a all other li powerad.

SIGAaraRE BEqulolee Arvello  g31[00 sor 6319191

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate \ Dayume Phona #

SIGNATURE:

SIGNATURE AND

CR2E034 (5400)




