2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076393

1. Entity Name

J&C INSURANGE & TRAVEL, INC.

Principal Place of Business

2033 SW 28 WAY
FT. LAUDERDALE FL 33312

Mailing Address

2033 SW 28 WAy
FT. LAUDERDALE FL. 33312

2. Principal Place of Business

3. Mailing Address

|

I

I

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90028 037 ***]158.75

uuoouq

DO NOT WRITE IN THIS SPACE

TN

City & State Cily & State 4. FE! Number 65-0611467 Applied For
Nat Applicable
zp Country Zip Country 8. Certificate of Status Desired $8'75 A_dditional
—_ e ~ — - PPt [ & Fae Raquired- -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
GONZALEZ, ISABEL D
Street Address (P.C. Box Number is Not Acceptable)
2033 SW 28 WAY ‘
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
: i ion-is eligi isfy i j Rp——— "L FEEIS: - . o
9. _Trhlsfﬁprporam?n is elltglbig n:l> salltlstfyéts Il;tang»ble . p Fl;.nE‘leV;ao FEE |Sm$: 50.0500 o « ==l 10, Election Campaign Financing $5.00 way B
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trusl Fund Contribution, Added to Fees

{See criteria gn hack)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [T Delate I TITLE [ Change [ Addition

NAME GONZALEZ, ISABEL D NAME

STREET ADDRESS | 2033 SW 28 WAY STREET ADDRESS

arv-st-z¢ | FT. LAUDERDALE FL 33312 CITY-5T-2P

e D 7 Delete THLE {1 Change [ Addition

NAME GONZALEZ, JOSE M NAME

STREET ADORESS | 2033 SW 28 WAY STREET ADDRESS

CITY-57-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
PHAME . = e | T e e b e e e s ;ﬂﬂME-._ - - - e ——

STREET ADDRESS " STREET ADDRESS n T

CITY-§T-2F CITY-5T-21P

TIMLE [J oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ petete TIMLE [Jchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axacute this reporn as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

ther like empowered.

indicated on this report or
of the corporation or the
changed, or on an att

-

—

SIGNATURE:

ort is true an
Ustee empowered
an address, with

A AN (Y

//GIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lot

7/
/ Date

Qaytime Phona #

7

CR2EG34 (10/00)



