2001

IINIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090023

1. Entity Name

J.C. & F ALUMINUM CORP.

Principal Place cf Business

9500 SW 48 ST
MIAM! FL 33165

Mailing Address

5500 SW 45 ST
MIAM! FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[rSvR )

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90011 023 ***150.00

LYY IJIICH

T RAD O AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.%26452 Applied For
Not Appiicable
Zi Count i iti
P ountry p Country 5. Certificate of Status Desired ad $8'75 Addltlonal
S . N PR N SNSRI P PN = - -2 3 1= 1111 (- PO Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENCOMO' JUAN C Street Address (P.O. Box Number is Not Acceptable)
ree 0. i
8500 SW 48 ST P
MIAMI FL 33185 .

City

Zip Code

FL

8. The above named entity su

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

VMM'M

Jm 0 ﬁmwm

J/fa/o/

. ) !
Signature, tybed orwiniad name of registefed agent and title if applicable.

(NOTE: Registerad Agant signature required when raingtating)

TDATE

9. This corparation is eligible to satisfy its Ir{

Tax filing requirement and elects tc do so.

(See criteria on back)

angible

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD (1 Detete TITLE O change [ Addiion | S
HAME BENCOMO, JUAN © i NAME =
STREET ADDRESS | G500 SW 48 ST . STREET ADDRESS < 3
CITY-ST-2IP MIAMI FL 331685 v CITY-ST-21P F T
TLE 7 Délere TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T1-2IP o m oo ROTEST R oo s et - — e | e
TITLE [ pelete . TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ~ [ Delete TITLE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP A CITY-SI-2IP

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is tru
of the carporalion or the receiveror trustee empoweped 1
changed, or on an attachment gt

ces not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or like empowered.

Jua . Beacrwo Pt . .%yw

SIGNATURE: /‘s

”
NATURE AND TYPED O!

H’HINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

i



