2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096460 Jan 31, 2001 8:00 am
1. Enty Name Secretary of State
J & C MIAMI TRADING GROU®P, CORP. 01-31-2001 90045 014 ***150.00
Principal Place of Business Mailing Address
1450 NW 78TH AVE. 1450 NW 78TH AVE,
MIAMI FL 33126 MIAMI FI. 33126 Luuvlidlars
E T e LR
Sulls, Apl.-#, etg, — - — - - ~= Suite; Apt. #7ete -7 0 T - T T T ™ DO NOTWRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
650793582 Net Applicable
Zp Country Zip Couriry 5. Cerificate of Status Desgired 0 Eese;esq l.;g:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUBO' MARIA CECILIA : : Street Address (P.O. Box Number is Not Acceptable)
3862 FALCON RIDGE CIR.
WESTON FL 33331
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.

SIGNATURE
Signature, fyped or printed name of registered agant and ttle if applicable. {NOTE: Registerad Agent signature required whan rsinstating) DATE
. . N L. . B . 1] .
9. -1h's?ﬁ9rpp-ra_‘fo.'s-"#%g'%!gi%satt'slf!ﬁﬁIm—a’lg'-p.'-‘i—fz s - T EIhLﬂEE%‘%\gEO“%EFEE I—‘?;"$15050—£° o *"z [~10: Election Campaign Financingme——=c-$5:00 May Be"
ax filing requirement and elects 16 do so. er 1 ee will be §550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T oelete TLE [ cCrange [ Addition
NAME GUBO, MARIA C NAME
STREET ADDRESS | 4862 FALCON RIDGE CIR. STREET ADDRESS
GiTY-S7-2IP WESTON FL 32331 GTY-ST-2IP
TITLE [ ] Delgte TITLE ) Change [ Addition
e SUCCAR-JOANA S VAN e
STREETADDRESS | 3862 FALCON RIDGE CIR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-ZIP
TITLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Celgte TME [ Change [ Adaition
HAME NAME
— STREET ADDBESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE [ Dejete TITLE [J Change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 to exacute 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 other like empowered.

’ .

SIGNATURE: & P a Loebd, £iida G/-17~07  tfaps)Y63-T333

suy(imme AND TYPED OR PRINTED NA H OR DIRECTOR Date paynme Phéne ¥

0145252

CR2E034 (10/00)



