‘J’f

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000004868

1. Entity Name

JBC IMPORT & EXPORT CORP.

Principat Place of Business

8270 Sw 48TH ST
MIAMI FL 33155

Mailing Address

8270 SW 48TH §T
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

I

FILED

i

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90044 039 ***150.00

I

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
65-0897255 Not Applicable
Zi Countr Zi Count iti
P untry P vty 5. Certificate of Status Desired [ $8'75 Addmona}
Fee Required
T T 767 Name and Address’of Current Registered-Agent  — — 7. Name and Address of New Ragistered Agent .

PAZOS, CARLOS™™

8270 SW 48TH ST
MIAMI FL 33155

Narme

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. Tne above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of ponied name of regisiered agont and title if appkcable.

{NGTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

Trust Fund Contributicon,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete THLE [dcChange  TJ Addition

NAME VALLERIESTRA, JORGE NAME

STREET ADDRESS | B270 SW 48TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CIY-ST-7IP

T E [ elete it [ Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2P

TTLE B = T Oosee TMLE - - -~ [C] Change [ Addition

NAME NAME
 STREET ADDRESS | _ - _ __| STREET ADDRESS . o o ~ .
" oTy-sT-op CiTY-5T-7P

TITLE J Delete e [ Change [ Addition
" MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-3T-2iF

e [ Deleta TimE [ Charge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP Cry-51-2p

TiLE ] Detete TLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

SIGNATURE:

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

ik s/t

7 Dae

Daytime Phane #




