| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29, 2002 8:00 am
DOCUMENT #  P96000061451 ecretary of State

13. | hereby certify that the information supplied with this flling does not qualify fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wit with al u d.

SIGNATURE: SOV J"_ - “._ i Luw*zkexu=“ﬁ;:$ 05]29}01 (305)5]3_%93

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ’ Data Dayiima Phone #

rnceen

1. Entity Name E
J.C. EXPRESS OF MIAMI, CORP. ' 04-29-2002 90180 022 ***150.00
Principal Place of Business Mailing Address
| B8 NW. 72 ST. e C BeNw2sT 0 0 | Lo - .
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%81643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PIREI'A‘ 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 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad aama of registered agent and tite it applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
8. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. _Elect: P :
- ’ B - _ Py e = e e oA 10 _Election Campaign Financing  _ '$5.00'May'Be"“ s
Tax f»hn_g-r.equxrement and:elects 10 doso. - = After May 1, 2002 Fee Will'be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TITLE [ change [ Addition b2)
NAME PIRELA, JUAN CARLOS NAME &
STREET ADDRESS | 8548 N.W. 72 STREET STREET ADDRESS §
crv-st-ze | MIAMI FL 33166 CITY-5T-2P o
TIiE D T Delete e Ol Chenge [ Addlion | &
NAME PIRELA, JUAN CARLOS NAME
STREET ADDRESS | 8548 N.W. 72 STREET STREET ADDRESS
CIFY-ST-21P MIAM! FL 33166 CITY-ST-2IP P
e D ' O Delete e D ®fhange [ Addition
NAME RINCON, ADRIANA NAME P!- rela adua nQ
STREET ADDRESS | 8548 NW 72ND STREET STREET ADDRESS 35‘{8 nw MNET
CITY-5T-21P MIAMI FL 33188 CITY-ST-2IP miami - 3316l
TITLE [ Detete TITLE ' [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
I )] PR EETTR oo e el pete o R . [ Change . [J Addition
NAME NAME ) -
STREET ADDRESS |* - STREET ADDRESS
CiTY-8T-2P CITY-ST-2iP




