v

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056038 ' Secretary of State

JUAN'S C. CONNECTION, INC. 03-02-2001 90068 002 ***150.00
Principal Place of Business Mailing Address
911 SWAN AVE. 911 SWAN AVE.
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33168
Suits, Apt. #, ele. Suite, Apt. #, elc, DO NOQT WRITE tN THIS SPACE
City & State City & State 4. FEi Number 65.0848 198 Appled For
Not Applicable
ap Country zp Counry 5. Cerificate of Stalus Desired [ $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o= CRUZ JUAN-C. = ~- --o --. - :
Street Address (P.Q. Box Number is Not Accepiable
911 SWAN AVE. )
MIAMI SPRINGS FL, 33168
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i N
Signanxe. typad or printed nama of regisrarad agent and title if applicabia. (NOTE: Aegistered Agent signalura required when reinstaling) DATE
" R o i ™
8. This corporation is eligible lzlysahsly its intangible FILE NO\E‘...‘ F'_EE 1S SJ 50.0? 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elecls (o do so. After MAY 1, 2001 Fee will Lo $550.00 Trust Fund Contribution £1  Addedio Fees
(See criteria on back) ] Make Check Payable to Departmeni of State
11. DFFICEFS AND DIAECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
me PTSD Closkes™ e DOcmnge [ ddton | S
NAME CRUZ, JUAN C . ) NAME g
sTreet ADDAESS | 911 SWAN AVE. : STREET ADDRESS g
omy-st-2P | MIAMI SPRINGS FL 33166 cTY-sT-2P g
THLE [ Delete e D) Change L] Addtion %
NAME NAME
STREET ADORESS | STHEET ADDRESS
CIy-51-2P eimy-81-2P
TME [ pelete FTLE [FChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_ Cmy-s1-2P CITY-51-7IP
— B D e — - -1 Delete “HILE - . —e came _ - ome .. [ Change _DAd_diilqn -
NAME NAME ) i
STREET ADDRESS STAET AODRESS
CIy-51-2P . CITY-ST-21
e (3 Delete WLE [ change [ Addticn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GiTy-57-TP CITY-ST-7IP
TITLE & Derete TITLE ] change £} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.0753)0). Florida Statutes. | further cerity that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, of ot &n attachment with an a ress(;gim all other like empowered. ’
JVAL ,
SIGNATURE: Yibloy  Jof38-2683
OF WGNING DFFICER Gf DIRECTCR " Dale Daytime Phena #

Mar 02, 2001 8:00 am



