o FILED 2
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P96000096460 ecretary of State
1. Entity Name 04-28-2003 90959 017 ***150.00 i
JLR TRADING INC.
Principal Place of Business Mailing Address
17044 NW, 11TH ST 17044 NW. 11TH ST 11UVLUO00Y4
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 :
2. Principal Place of Business 3. Maiing Address HII“IlHll ‘I"I I“” "M"“l IIM II“I ‘I“l IWIIIIII I“” ||“ ul)
Suite, Apt. #, elc. Suite, Apt. #, etc. | . . [J CHECK HERE IF MAKING CHANGES
City & Stale I Gity&State. __ ... . - - .= . .| & FEINumber -650 N Applied For - x
N 713178 Not Applicable
Zi Count Zi Coun iti
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENTEHIA’ JOSE L Street Add (P.Q. Box Number is Not A table)
rec ress (PO, Box Number 1s Not Accepiable
17044 NW 11TH ST
PEMBROKE PINES FL 33028
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. | am familiar with, and accept
the obligations of registered agent. :
L Tl
SIGNATURE :
Signatura, typed or printed nama of registered agert and title it applicabla, {NOTE: Registerad Agent signaturs raquired whan rainstating} DATE
FILE NOW!! - FEE IS $150,00
. Electi ign Fi i
A May 1,2002 Foo wil bo S550.00 e men ey 1y $5.00 My oo
Make Check Payable to Florida Department of State ’
b - . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R D O Delete M O Crange [ Additon | &
NAME RENTERIA, JOSE L NAME S
stRecT anpRzss | 17044 NW 11TH ST STREET ADDRESS 3
onv.st-ze | PEMBROKE PINES FL 33028 . CITY-ST-2P g
— Y]
TOLE Y 1 oelete TITLE [ Change (] Addition 5
" NAME ‘ NAME
STREET ADDRESS - e - T e R STREET ADDRESS ~ [ © = oo = s mtemm T et -
CITY-S1-21P CITY-ST-2IP
TIME O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE [ cnange [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T-21P
TITLE ™ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TILE [ Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP . CITy-ST-2IP
12. | hereby certify_tﬂal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef. or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment vith an address, with alf c}her like gmpowered.
Y
Y P \ o S
SIGNATURE: OILCURN RS lf%‘b’@ 4/ w o3

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



