. FOR PROFIT GORPORATION ~~~~— ;E;;'_EE} .
.* UNIFORM BUSINESS REPORT (UBR) -~ == oo } )
ENT #w RE PQ 632
qolicrikyjmrne ; ; 000050 R wee Uh JAPJ 28 AH 8 25
| S : ST SECPE iﬂ»un STATE
JID PRODUCTS INC - TAL L“\H SSEE w {“._!DA

' DO NOT WRITE IN THIS SPACE

'IN THIS SPACE

2. Prmcnpa! Place of Business 3. Mailing Address
4244 WEST 12TH AVENUE SAME
—Suite, Apt-#, eteir = =m=mmes. =lo=Suite Apt.-#refe. - - cgiees merse | s memma -DONOT WRITEINTHIS:SPACE ._ . _ _
# B SAME
City & State City & State 4, FEI Number Applied For
HIALEAH, FL SAME 65-0505330 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
33012 USA 33012 §. Certificate of Status Desired D Fee Required
. ' P , 7. Name and Address of Current Registered Agent
] ) ’ | Name
Do NOT WRITE JOSE M DAVALOS

Street Address (P.O. Box Number is Not Acceptable)

4244 WEST 12TH AVENUE SUIT#B

A

City
HIALEAH

FL

Zip Code
33012

8. The above named entlty submlts thls 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.

Amended UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE
Signature, typed or printed name of ragistered agen! and title if appllcable (NOTE: Registered Agent signatura required when reinstating) DATE
January1 May 1 Fee'is $150.00 =~ - =7~ %" "— e e ] . - o
After May 1, Fee'is $550.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

40. QFFICERS AND DIRECTORS 11.
TITLE PRESIDENT -TITLE -
NAME JOSE M DAVALOS NAME TN P rEQ=237
STREET ADDRESS [815 WEST 48 STREET 'STREET ADDRESS 2308 01020 -0 iSO 00
CITY-ST-ZIP HIALEAH FL 33012 .CITY-ST-ZIP ‘
TITLE VICE PRESIDENT TREASURER TITLE .
NAME IRMA DAVALOS NAME L.
STREET ADDRESS (815 WEST 48 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 cifY-sT-2IP_~ ’
TITLE . TITLE '
NAME " NAME o o
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZIP ‘ Do NOT WRITE
TITLE TITLE -

" NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY:-ST-ZIP — — e e CITY-ST-ZIP
TITLE N GTITLE - ‘ -
NAME B e e, NAME B TR e
STREET ADDRESS STREET ADDRESS " ; e
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - _CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 07(3)(|) Flonda Statutes. | further
L oemfy 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 director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 607 Flonda Statutes; and that my name appears in Block 10 oronan attachment with an address, with all other like empowered.

& "L”“nmm ..
SIGNATURE: : / o 1/19/2004 305-828-0562
Y SIGNA‘TURE AND TYPED OR PR|NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




