2000 UNIFORM BUSINESS REPORT (UBR)

wm

DOCUMENT # P97000062007

1. Entity Name

J-TEK PRECISION MACHINING CORP.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90022 018 ***150.00

Principal Place of Business

9405 NW 109 STREET

BAY #6

MEDLEY FL 33178

Maliling Address

9405 NW 109 STREET
BAY #6
MEDLEY FL 331761285

2. Principal Place of Business

3. Mailing Address

L

(R

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 D Applied For
768537 Not Applicable
_de __Gountry g ... Gountry | =8-_Cortticate.ct Status Desired-___[___ 98:79 Additional .

T FerRéguired ™ T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnnted name of registered agent and tlie If applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
. Lo . . . . il
9. This corporation is eligible to satisty its Intangible | , . == FILE NOW!! FEE IS $150.00 _ . . 10. Election Campaign Financing - $5.00 May 8o -

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See oriteria on back) a Make Check Payable to Depariment of State

11. (OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PSTD 7 Delete TITLE (I change [ Adcition | &
NAME LOPEZ, PIO A NAME 24
STREET ADDRESS | 9405 NW 109 STREET, BAY#6 STREET ADDRESS §
GITY-§T-7IP MEDLEY FL 33178 CITY-ST-ZIP o
THLE [ Delate TILE (J change [ Addition 8
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

SME s | e e T T T T T T [ elete. W = — = e T e otnge [ AddiiGn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TITLE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report j2
of the corporation or the receivergr trustee e

changed, or on an attachmerfl witf) an ad)fre g all other like empawered.
SIGNATURE: XSS 2t Se’ Pio Al opez 04f0a/s0  305963-9922
sm’m}ﬂa&.au}ﬁ_jyy O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F j’ Date Daytime Phone #

filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t




