&£ 00| UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # p99000004868

1. Entity Name

JBC Import & Ekport‘Corp;

Secretary of State

05-17-2001 91328 043 ***150.00

Principal Place of Buginess ', Mailing Address

8270 S.W. 48 Street

Miami, FL. 33155 SAME

0067358

. 2. Principal Place of Business 3. Mailing Address

Suite, Apt. & etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65-0897255 Not Applicable] ..
- zZip ‘Country Zi - Count .
P i 5, Certificate of Status Desired |:| ?i.gg&ggldtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Jorge Valle-Riestra

8270 S.W. 48 Street,
Miami, FL. 33155

Strest Address (P.O. Box Numiber is Nol Acceptable)

City

FL I Zip Code

8. Tha 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 QW W
|gnalure‘ typed or prin

ame of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L BTG % PR
9. This corperation is eligible to satisfy its Intangible . 10. Bl .
f h . Elaction Campaign Financin .
Tax filing requirement and elects to do so. Trust Fund antrgi’bution. 9 icisde?j?ohégsae
(See criteria on back)

CR2ZE034 {9/99)

". QFFICERS AND DIRECTORS . ADDITIONSICHANGES TCO QFFICERS AND DIRECTORS IN 11
Delet TITLE Cha Addition
e PRESIDENT SECRETARY [J P [] Change [ ]
sreeraooress | IO ge Valle-Riestra- %gammﬁ
Somv-stoap 8270 S.W. 48 -St. Miami FL331E§ ST-2P
TILE |:| Delele |:| Change ]:] Additian
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY - 5T- 2P Jomy-s1-zp
TITLE |:l Delele TIME D Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY - §T- 2P
TITLE [[] Deete THLE [] Change [ ] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P . CITY -8T-2ZIP
TME D Delele TITLE [:] Change |:| Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY - §T- 24P
TME - D Delete TITLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY . §T- 2P

e b

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
information indicated on this report or supplemental report s true 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 Teceiver or trustee émpoweréd to executd'thid Teport as required by Chapier 607, Ficrida Statutes; and that my name appears
in Block 11 or Bleck 12 if changed, or on an attachment with an address, with all other like empowsred.

JousE [

RESTRA  4/2y/0r

SIG NAT U RECV SIGNATURE AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /7 Daylime Phone #

STFFL32381F.1 4



