2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000058541 Apr 07,2000 8:00 am

1. Entity Name

J.C. INTERIORS, INC. ecretary of State

04-07-2000 90080 014 ***150.00

Principal Place of Business Mailing Address
8180 WOQDLAND CTR BLVD 1110 PARRILLA DE AVILA
TAMPA FL 33613 TAMPA FL 33513-1042

IV

I

2. Principal Place of Business . 3. Mailing Address ||||“I|t VI ’I”

(110 FAREILA DE V)

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEl Number Applied For
'Tﬂﬂ 4.1 &)ﬂl DA' 59—3456217 Not Applicable
Zip ' 7 Country Zip Country - . $3.75 Additional
336 ,3 _,/oya__ 5. Ceriificate of Status Desired O Fee Required
" 7 -6. Name and Address of Current Registered Agent.. — .. . - - —_T. Name and Address of New Reglistered Agent
Nameg

WETHEH‘NGTON' R. WADE Street Address (P.O. Box Nurmnber is Not Acceptabla)

2625 PARK TOWER

400 NORTH TAMPA STREET

TAMPA FL 33602 iy FL (7 Sode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed of printed narne of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A
9. This corporation is eligible to satisfy iis Intangible FILE: NOW!!! FEE IS $150.00 ’ . .
- : - i ! 0, Election Campaign Financin
Tax filing requitement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?but\’;n. ¢ O fcisciﬁic{uhllzgsae
(Sae criteria on back) a Make checjc Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palate TITLE (% change [ Addition
NAME SANCHEZ, JUANA HAME ﬂ e #) [44-
STREET ADDRESS | 8180 WOODLAND CENTER BLVD staeet anoress | 14O M( ! LM: _
omv-stzF | TAMPA FL 33613 CITY-ST-2IP ‘ﬁ{}/ﬂdw m@ﬂﬂ. 32413 - fp Y-
TIILE VP O Delere TITLE 7 Xchange [ Addition
e SANCHEZ, ELPIDIO e I oA
STREET ADDRESS | §180 WOODLAND CENTER BLVD STREET ADCRESS 1] o W MA’\DE ﬁ‘)/
omv-s-27 | TAMPA FL 33613 CITY-ST-ZP Wﬂb ﬂ) AnA 23613 — /2 Yo
TMLE _ Hosee TE_ - / » . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2I9
TILE [ Delste TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - {1 elete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘N cny-st-ziP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all cther like empowered.

SIGNATURE(_\ 0 Ay dna Tanchee 03//6 /oo (813) 361 Y251

e JIGNATORE A TED-HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(LT N

CR2E034 (9/99)



