. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100780 Apr 26,2001 8:00 am
b ecretary of State
JCL CONSOLIDATORS, INC.
04-26-2001 90002 022 ***150.00
Principal Place of Business Mailing Address
10420 NW. SOUTH RIVER DRIVE 10420 NW. SOUTH RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 33178 5 P § 0
ke & oo
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0798569 Applied For
Not Applicable
z Count Zi G 3 i
w cuniny P ountry 5. Certificate of Status Desired [l $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SOTO, NIEVES
Street Address (P.O. Box Mumber is Not Acceptable)
11300 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33178
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of koth, in the State of Florida.
SIGNATURE
Sigaature, typed or printed Aame of registerad agen? ard tite it apmizabls. (NOTE Regisiered Agent s gnature reguired wicn rinstacing) CATE
9. This corperation is eligible to satisfy its Intangible FILE MOW I FEE IS $150.00 . .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fea will be $550.00 10. ?Eg?i&:}dﬁgjﬁfg Financing O $5.00 may pe
. R , - - o ution Added to Fees
{See criteria on back) O Make Check Payabie to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
TILE PVST O Delete ks [ thange 1 Adasion
NAME SOTO, NIEVES NAKE
STREET A0DRESS | 10420 N.W. SOUTH RIVER DRIVE SIREED ADDRESS
Cliy-53-2IP MEDLEY FL 33178 CITY-SI- 21
TITLE D O Delete L [Jcmange [ Additon
NAME SOTO, NIEVES NAKE
STRECT ADDRESS | 10420 N.W. SOUTH RIVER DRIVE STAEET ADDRESS
CITY-SI-2IP MEDLEY FL 33178 CITY-ST-217
TILE v 1 Delete FILE (1 change  [] Acdition
NAME LAGOS MOLE, LEONARDO J HAME
STREET ADDRESS | 10420 N.W. SOUTH RIVER DRIVE STRFET ADTRESS
CITY-ST-21P MEDLEY FL 33178 CiTY-5%- 71
TITLE T O Dejete TLE [Jchasge [ Adeion
NANE SOTO, NIEVES NAVE
STREET ADDRESS | 10420 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 GITY-$7-2IP
TILE S [ Delete TIrLE [ Change [ Addition
NAME ROMEROQ, SURAYDA J Az
STREETADDRESS | 10420 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-8T-2IF MEDLEY FL 33178 CITY-87-21P
TITLE 1 pelee TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STRTET ANDRTSS
CITY-5T-2IP ITY-ST-2P

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Sectior. 112.07(31(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same logal offect as if made under cath, that V am an officer or directar

of the cerporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 5f
changed, or on an attachment with an address, with all other like empowerad.

GINATLF \’QY%&QQQ_ R-\G-O )

"BNGNANIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Diste

ama
=i

Diaytire Phore #

CR2E034 (10/00)



