2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000011756

1. Entity Name

J & G GROUP, INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90419 018 ***150.00

. Principal Plage of Business

9304 LONGSTONE COURT
TAMPA FL 336151669

Mailing Address

9304 LONGSTONE COURT
TAMPA FL 336151669

———

2, Principal Place of Business 3. Mailing Address

NIRRT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59.3491021 Applied For
Nat Applicable
Zi G Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
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 statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
= _n_,9._Jhigg_g_rQgrati_gpzisr_‘e!igiﬁ!gle__to.rsrat_‘\_s_lgj;;‘lntangip L T FlL@QWW!!QEE_mE@@LﬁQ-QQW zaeusw| = 10.-Election Campaign:Financing - —- =~ $5 00 May B&"
Tax fling requirement and elgcts 10 do so. After MAY 1, 2001 Fee will be $550.00 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 PSTD O Delete TME O change [ Addition
NAME CARRANZA, JUAN M NAME
STREET ADDRESS | 9304 LONGSTONE COURT STREET ADDRESS
orv-s2p | TAMPA FL 33615-1669 aire-si-zp
ML VD [ Delete TITLE [ change [ Addition
NAME CARRANZA, GENOVEVA E NAME
$TREET ADDRESS | 9304 LONGSTONE CCURT STREET ADDRESS
CITY-3T-ZiP TAMPA FL 33615_1669 CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TILE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE 1 peiete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [ Detete TITLE O change [ Addition
NAME, | ~ ~ . NAME ~
STREET ADDRESS STREET ADDRESS T T e T e T -
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?}3)(1). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
o the corporation or the receiver or trustee empowered to execute 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:

L)1~ AN9YV

Daytima Phone #

1= 09~

Date

Tvan M. Cnpanuaa.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g ‘

CR2E034 (10/00)



