PR

2000 UNIFORM BusmE_fss REPORT (UBR) FILED

DOCUMENT # P95000090023 Mar 20, 2000 8:00 am

1. Entity Name
J.C. & F ALUMINUM CORP. Secretary of State
03-20-2000 90079 040 ***150.00
Principal Place of Business Mail;’ng Address
9500 SW 48 ST 9500 SW 48 ST
MIAMI FL 33165 MIAM FL 33165-5840
VDasVYI 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State : Cityy & State 4, FE! Number 65 06 615 Applied For
| 26452 Not Applicable

Zip Country ze Country 5. Certificate of Status Desired O $3.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7.”"Name and Address of New Registered Agent
Name
BENCOMO’ JUAN C Street Address (F.0. Box Number is Not Acceptable)
9500 SW 48 ST
MIAMI FL 33185
City FL Zip Code J

8. The above named entit sthement for the purr'.)ose of changing its registered office or registered agent, or bath, in the State of Flerida.
Y

Daylime Phorie #

Juan C Be, v
: v 3 / -
SIGNATURE N \/M“ﬂ oy I
gignhﬂre. yped cr printed Tme of registered agent and title if applicabfe. {NOTE: Registered Agent signature requred when rginstating) / / DATE
I
. e e ) . i '

9. This corporation is efigibie o atisfy its Intangible FILE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elefts 1o de so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PO O Delete e [Jchange [ Addition

NAME BENCOMO, JUAN C NAME

SIREET ADDRESS [ QRO0 SW 48 ST STREET ADDRESS
CITY - 57-2IP MIAMI FL 33165 CITY-$7-21P

TIMLE [ Datete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-71F

TITLE [T Delete TITLE | [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-S7-21P CITY-ST-21P

TTE O Duiete TITLE O change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TME £ Delete TITLE [ Change  [J Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /) CHY-ST-ZiP

13. | hereby certify that the information supplied Jitl this filing| does not qualily for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repprt 6 true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee owered 1o ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addfess, with all other ke empowered.

| it T C. Boweow. 3 12/00 (3es) 993

SIGNATURE: __/ S S P S JZ(% (. Lowcom. P;/ 30§ ) 273033 3

7 D?e J

NATBRE AND T’_{PED OR PRINTED NAIliE OF SIGNING QFFICER OR DIRECTOR I

i i [



