2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Ma 08, 2000 8:00 am
J.C. EXPRESS OF MiAMI, CORP. Secretary of State
05-08-2000 90171 016 ***150.00
Principal Place of Business Mailing Address
8548 N.W. 72 ST. 8548 NW. 72 ST.
MIAMI FL 33168 MIAMI FL 33166-2300
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Cily & State 4, FE| Number Applied For
65-%81643 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . -~ == .. .= {--Name - e ™ L L ae s T e T e
PIRELA, JUAN CARLOS Street Agdress (P.O. Box Number is Not Acceptabie)
8548 N.W. 72 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name cf registerad agent and title i applicable. (NOTE: Registered Agent signature raquired whaen reinstating) DATE
. L N ) "
d. Ihlsf‘?arporangn is el:glb:j t? sat|sfyd|ts Intangible At Flhi:lowdébl::EE IS'H$;50.000 o 10. Election Campaign Financing $5.00 May Be
+ Taxfiling requirement and elecs to do so. er 1,2 ee will be $550. Trust Fund Cantribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PVST [ Delets TITLE O cChange [ Addition
NAME PIRELA, JUAN CARLOS NAME
streeT anphess | 8548 NW. 72 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33166 CITY-ST-7IP
TITLE D J Celete TITLE Clchange [ Addition
NAME PIRELA, JUAN CARLOS NAME
sTReeT ADoRess | 8548 N.W. 72 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TLE D - —.Ooelete . me e . __[CIcChange [ Addiion
NAME ADRIAN A Lincon) - NAME i o
STREETADORESS | REY K A 72 ST - STREET ADDRESS
CITY-ST-21P M), (. 33/é6 - CITY-SF-2IF
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
T N g
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIP . CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered 10 execute this rprRd-as-raquiipd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all otheHRE pf
SIGNATURE:
RE AND TYPED OR PRl Dats Daytima Phone #

wommnl



