FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION ¢
ANNUAL REPORT 3

B FLORIDA DEPARTMENT OF STATE
ﬂ% Sandra B, Mortham
‘_$r' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.C. TRANSFERS, INC.

P95000081305 (1)

Principal Place of Busiress

6700 SW 20TH AVENUE
MIAMI FL 33143

Mailing Address

6700 SW 70TH AVENUE
MIAMI FL 331430015

FILED
Feb 05 1997 8:00am
Secretary of State

(LT

3. Date Incorporated or Qualified 3a, Date of Last Reporl

10/20/1995 07/31/1996

2. Fancipal Place of Business - 2a, Mailing Address 4. FEI Number Applied For
21 26| 650615807 Not Applicabls
Suite, Apt # et Suile, Apt #, etc. A i
*“l ' f §. Certificate of Status Desired O $8.75 ddtionat
22 ;I Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28_1 Trust Fund Contribution Added to Fees

2ip Counlry

24 25

dp Country
20) 2]

8. This corparation has liability for intangible tax under 5. 199.032,
Florida Statules [ ves No

9. Name and Address ot Current Registered Agent

10. Name and Address of New Registered Agent

HERNANDEZ, JUAN C
8700 SW 70TH AVENUE
MIAMI FL 33143

81| Narme

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

11. Pursuant 1o (he provsions of Sactions 607 0502 and 607.1508. Forida Statules, the above-named corporation submits this statement for the purposae of changing its registered
office o registered agent, or boln, in the Stale of Florida Such change was authorized by the corporation’s board cf directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accepl the chhigations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Lo L 1ot agent and e ¢ apptcable (NOTE: Regstered Agant signature requirad when reinslating) DATE .
12. "OFFiGE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T oELETE LATITE [Terange [T Adaition | &5
NARE HERNANDEZ, JUAN C 1.2 NAME 3
srett enckess | 6700 SW 70TH AVENUE 3.3 STREET ADORESS 3
BTy ST 2 MIAME FL 33143 £4CTY-51-2P &
T VD [T OELETE 21 TITLE [JChange L] Addition |
haME HERNANDEZ, MARITZA C 72 NAME
streeT aooeess | 6700 SW T0TH AVENUE 23 STREET ADDRESS
£l -5 20 MIAMI FL 33143 2.4 CTY-ST-2IP
i 7 oeceTe 31TLE [ change L] Adsition
NAME 3.2 HAME
STRFE] ADDRESS 3.3 STREET ADDRESS
iy -ST- 21 - 3.4.ITY-5T-2IP
THILE [ oEcete 41TILE [J Change  [J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2Ip 44 CITY-ST- 2P
me ] oEceTE 51T7LE Tl change [J Addition
NAME 5.2 NAME
SIREET ADPAESS 5.3 STREET ADDRESS
CIY-ST. P 54 CITY-ST- 2P
TTLE 1 GECETE B1TLE L) Change [ Addition
NaME 6.2 NAME
STREET ANDAESS 6.3 STREET ADDRESS
CTY-§T- 2P 64 CITY-ST-2P
14. | do herebyy centify hiat the infp jon supplied wilh this Tling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

informaton indcaled ovghis
| am an cfficer or aractamg!
appaars in Block 12 or Blooky

SIGNATURE:

or supplemental annual report is lrue and accurate and that my signature shall have the same lepal effsct as if made under oath; that
or the: receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

or on an attachment with an address

uav Coldeernimz Ve

Vo g2

F.'niu A PRINTED NAME OF SIGNING OFFICER OR DXREGTOR

Date Duaiylirnia F‘rmlve L]



