2001 UNIFORM BUSENESS REPORT (UBR)

DOCUMENT # P96000061451

1. Entity Name .

J.C. EXPRESS OF MIAMI, CORP.

Maifirng Address

8548 NW. 72 ST.
MIAMI FL 33166

Principal Place cf Business

8548 NW. 72 ST.
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e —

- P S

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90152 001 ***150.00

00039450

IRATI

AN

L

o o - e ———————— —
City & State City & State 4, FEI Number 65 068 Applied For
- 1643 Not Applicable
Zj i Count iti
P Country & ouniry 5. Certificate of Status Desired ~ [] 879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIRELA’ JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
8548 N.W. 72 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion.is eligi isfy i i i e oy = T = an S eI
9. This corporation.is eligisle to saligly its Intangible __ FILE NOW!!L FEE.IS $150.00 - 10" Eléction Campsign Financing = $5.00 Mmay Be

=TT TAx filing requirément and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Addad to Feas

(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TILE PVST 7 Delete TE ] change [ Addion | &
<

HAME PIRELA, JUAN CARLOS RAME =

STAEET ADDRESS | 8548 NW. 72 STREET STREET ADDRESS 3

CITY-$7-2IP CITY-ST-21p 2
MIAMI FL 33166 _ oY

TILE D [ pelete TITLE [ Change [ Addition 5

NAME PIRELA, JUAN CARLOS NAME

STREET ADDRESS | 8548 N.W. 72 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2PP

TITLE D [ Delete TITLE O change [ Addition

NAME RINCON, ADRIANA NAME

STREET ADDRESS | 8548 NW 72ND STREET STREET AODRESS

CITY-ST-2IP M' I FL 33166 CITY-ST-ZIP

TITLE [ Delete TITLE [Ochange 7 Addition

NAME i ) NAME

"SiREET ADDRESS | ) T N "l STREET ADDRESS | - T T e e - - e

CITY-ST-2IP GITY-§T-2IP

Lyt O Delete TNLE [ cnange T2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST- 7P

e L] Detete L [ Change [ Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2ZIP /\ N\ CITY-ST- 2P

Gz210591

= = DONOT.WRITE IN-THIS:SPACE-==" =

13. | hereby certify that the informati ! does not qualify for the exempticn stated in Section 118,07{3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supg#emental report is Ble and decurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiyer or trustee empoyrered to gxecute 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 attachment with an address, with all pthgr like empowered.
SIGNATURE: Oﬁ/ / 7;/ 0/ [ 30275/5@[&&;
. ata - aytime Phona #




