|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055126

1. Entity Name

J.B. WHOLESALE DISTRIBUTORS INC.

|
|

Principal Place of Business

1475 NW 23 STREET
MIAMI FL 33142
us

Mailing’; Address

|
1475 NW 23 STREET
MIAMI FL 23142.7623
us !

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitd, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90046 009 ***150.00

LUUEGL34s

R

DO NCT WRITE IN THIS SPACE

I

L

City & State City & State 4, FE| Number 050 Applied For
65 ?231 Not Applicable
Zi 1 i C it
P Country Zip l ouniry 5. Certificale of Status Desired O $875 Addmo"al
Fee Required
- _. ..__6._Name and Address of Current Registered Agent I _ __ ... 7. Name and Address of New Registered Agent
i Name '
CABRERA! JUAN M t Street Address (P.0O. Box Nymber is Mot Agceptable}
3592 SW. 413RD PLACE |
MIAMI FL 33175 |
|
City FL Zip Code

8. The above named entity submits this staterment fbr the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if appli¢able.

(NQTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirernent and elects to de so.

9. This corporation is eligible to satisfy its intangibl /
(See criteria on back) Ej

~ FILE NOWIII FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiitE PVTS ‘ [ Delete TITLE [ change [ Addition

NAME CABRERA, JUAN MANUEL NAME

STREET ADDRESS | 3582 S.W. 143 PLACE ' STREET ADDRESS

cry-S1-21P M]AM] FL 33175 i CITY-81-2IP

e \ O pelete e [Jchange [T Addition

NAME NAME

STAEET ADDRESS } STREET ADDRESS

CITY-ST-2P ! CITY-ST-7iP -

me " O Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TITLE [ pelete TTLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ! CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAFSS I STREET ADDRESS

CITY-ST-ZIP | CITY-5T-2IP

TITLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the informeten supplied with ng dofs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or sebplegental o d agturate 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 rr 1russ Fo d tgéxecuts this report as required by Chapter 07, Florida Stawites; and that my name appears in Block 11 or Block 121
changed, or on an attachigent er, like empowered.

SIGNATUR P - ~Jusr M. !1[7 /00 [w)dsﬁ—smz_

TNy ‘ Die :[

RINTED NANE QF SIGMING OFFICER OR DIRECTOR
|

Daytme Phone #

i

CR2E034 (9/99)



