FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Feb 25, 2002 8:00 am
POCUMENT #  P98000042066 Secretary of State

1. Entity Narme

JL MANUFACTURING, INC. 02-25-2002 90029 011 ***150.00
Principal Place of Business Mailing Address

13204 SW 131 STREET 12975 S W 130 TERRACE

MIAMI FL 33186 MIAMI FL 33177

: N

2. Principal Piace of Business - - i

}jite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
» City & State City & State 4. FEI Number Applied For
65-0834126 Not Applicable
- : - —
2P Country i Country 5. Cerlificate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER’ JOSEPH w Street Address (P.O. Box Number is Not Acceplable)
12975 SW 190 TERRACE
MIAMI FL 33177
City FL Zip Cede

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, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . P - . N ' '
® Taxting eaunemen snd seci a0 oo~ | " o Moy 1, 2005 Fee wil be $53036 ~ | '® Eecion Canpaian Francng_ $5.00 vy e
axt 'g . quirement and lects (o € so. er Nay 1, 2 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [JChange [ Addition
At BAKER, JOSEPH W NAME
SIREET ADDRESS | 12975 SW 190 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TIMLE IvVID . [ Delete THTLE {7 change [ Addition
NAvE BAKER, LUCY ANN Hiave
STREET ADDRESS | 12075 SW 190 TERRACE STREET ADDRESS
omy-sT-ZP | MIAMI FL 33177 - * CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TN ] Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
1LY I _ "] netete IME- -~ _ E— - —[2]-Ghange—=[=]. Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-58T1-2IP CITY-ST-2IP
TLE ’ I Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | 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 tha information
indicated on this report or mental re T e 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 rgCeiverypr truste powgred 10 egacute 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 attachfnent wil an address, yih all o like empowered.

P . . 3¢ )
kol - - /3o2 a35-4r/c

SIGN?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yo LGOo)

Ny

CR2E034 (9/01)

~

TR



