- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P98000006220 ecretary of State
1. Entity Name 04-25-2003 90124 041 ***150.00
J & G CUSTOM MICA, INC
Principal Place of Business Mailing Address
1774 BLOUNT RD 1773 BLOUNT RD
UNIT 219 UNIT 219
A B VA
2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, otc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number y Applied For

65-0809002 Not Applicable
___Zip Cou nﬁy . Zip _ Country - 5. Certificate of Status Desired.  [] $3 75 Additional
- - —agrr Fee rvequlred
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVIRIA, JESUS Street Address (P.O. Box Number is Not Acceptable)
A I

1774 BLOUNT RD. i ‘

UNIT 219

POMPANO BCH. FL 33069 City FL Zip Code

urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

A Azilo2

8. The abgve named entity submiis this statemant for ¢
the obhga‘llons of registered agent.

SIENATURE ;

typed or printed name of ragistered agent and title if applic (NOTE: Registered Agent signature raquirsd when reinstating) ‘DATE

v acﬁwm FEE IS $150.00 . o

' Aﬂe-‘{’!v 1, 2003 Fee will be $550.00 Tt o pnein - $5,00 My oo
Make Check Pavable to Florida Mepartment of State ’
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11
LE P R [ pelete e [ Change [ Addition
NAME GAVIRIA, JESUS. NAME
streer aooress | 1771 BLOUNT RD UNIT 219 . STREET ADDRESS
orv-st-z | POMPANQ BCH. FL 33069 CITY-ST-7P
TITLE v 1 elete TITLE O Change [ Addition
NAME GAVIRIA, JOSE R NAME
stheeT Anoress | 1771 BLOUNT RD UNIT 219 STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33069 e e N ovestee et , .
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE I pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§7-2P
TINE L . ] [ pelete TITLE ) . [Jchange  [J Addition
NAME i NAME . ’
STREET ADDRESS - STREET ADDRESS !
GITY-ST-2IP - GITY-ST-2P

12. | 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 certify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with &n address, withpall g#fer like empowered.

SIGNATURE: SEQLIREE . A203 (6354)%0,,4{334

NG OFFICER OR DIRECTOR Date Daylime Phone #

IO

CR2E034 (10/02)



