FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000100780
1. Enlity Name 04-28-2003 91509 020 ***150.00
JCL CONSOUIDATORS, INC.
Principal Place of Business Mailing Address
10420 N.W. SOUTH RIVER DRIVE 10420 NW. SOUTH RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 33178
2. Prncipal Place of Business 3. Malling Address H"H“‘ U”I”H"N "m"m |Im ”m m” I”" ||||{ ‘Im "‘”m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0798569 Not Applicable
Zip Country TZp e o cCounly ot T e o Status Desired 0- "$8:75" aaditional -~
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOTO, NIEVES Street Address (P.Q. Box Number is N .IA eptable)
ree ress {(FP.O. gox Number 1§ NOt AcC
11300 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33178
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 famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signature, ypsd or printad name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 . N ‘
» 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribut 0 Added 1o F ¥
Make Check Payahle to Florida Department of State rust Fund Loninbution. ecloTees
10. OFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVST O Delete TIME [JChange  [J Addition
NAME SOTO, NIEVES NAME
streeT aporess | 10420 N.W. SOUTH RIVER DRIVE STREET ADDRESS
orr-s-2e. ~JMEDLEY-FL-3378. . —— — _ _ _ .- e Qomstae_ | . e e L
TNLE D O delete TITLE " [Octhenge [ Acdition
HAME -|SOTO, NIEVES NAME
streeT appress | 10420 N.W. SOUTH RIVER DRIVE STREET ADDRESS
orv-si-2e |MEDLEY FL 33178 CITY-ST-2IP
TMLE \" [} Delete TILE [ Changa (7] Addition
NAME LAGOS MOLE, LEONARDO J NAME
streeT aporess {10420 N.W. SOUTH RIVER DRIVE STREET ADORESS
crv-st-0r - |MEDLEY FL 33178 ¢ITY-51-2P
TMmLE T : O Celete THLE [ change [ Addition
NAME SOTO, NIEVES NAME
street aooress 110420 NW. SQUTH RIVER DRIVE STREET ADCRESS
orv-sr-ze (MEDLEY FL 33178 CITY-51-2
TLE S 1 Delete e [Jchange T Adcitien
HAME ROMERQ, SURAYDA J NAME
sTreer aooress (10420 N.W. SOUTH RIVER DRIVE STAEET ADDRESS
ory-st-z - |MEDLEY FL 33178 CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stzp | CiTY-5T- 2P

12. | hereby certify that the information: suppliad with.this filing: does not-qualify.for the exemption stated:in Section.1.19.07{3)(i),.Florida 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 mads undér oath; that | am an officer or director
of the corporalion or the receiver or trustée empowered jersyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or oiwan atlachment with an address, with alfother\jkeyempowerad.

1\
SIGNATURE: -\ HRED 4-’)_7_/*&7)

bifliING OFFICER OR DIRECTOR Data Daytima Phone #

LWL

v



