2000 UNIFORM BUSINESS REPORT (UBR) 31

FILED
| May 30, 2000 8:00 am
Secretary of State

DOCUMENT # PG9000024253

1. Entity Name

J.C. SHOE REPAIR INC.

(03-01-2000 90100 041 ***150.00

Principal Place of Business

1550 W, B4TH ST.. STE. 80
HIALEAH FL 33014

Mailing Address

1550 W. 84TH ST, STE. &0
HIALEAH FL 3X14-3376

2. Pringipal Place of Business

1. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AR A

0C NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEi Number / ‘/ Applied For
bS 090 2 Mot Applicadle
7ip Country Zip Country - < Do $8.75 Addiional
| d 4
5. Certiticate ol Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Narne
— ~LUNBI-JAIRO- Street Address (PO, Box Number is Not Acceptable}
7225 'W. 11 CT., #104
HIALEAH FL 30014
City | Zip Coda
FL ]
8. The above named entity submits this statement for the purpose of changing its registersd office of registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of fegiziaced agan and Uile if appllcable. (MOTE: Registered Agent signanse required whern feinstabng) DATE
K
. 9. ‘;hisrtf_orporalign is allgible to satisfy its Intangible FlLE" NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
ax filing requirement and elects to do so. m After Mﬁl.Y 1, 2000 Fze wifl be $550.00 Trust Fund Contribution. Added o Faas
(See critetia on back) Make Check: Payable 1o Deparimen of State
]
1. OFFRCERS AND DIRECTQORS | EFS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
THLE D O Detite TLE O crange 3 Addition | &
RAME LUMBI, JAIRG NAME i—"
STREETADDRESS | 7225 W 11 CT., #104 STREET ADDRESS o
b CR-st-ap HIALFAH FL 33014 Chvy-S7-29 w
e
| TIE D O3 Dekete TILE D Change [ Addition |
! NAME LUMBI, CLAUDIA NAWE
STREET ADDRESS § 7225 W 11 C¥., #104 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33014 CITY-51-2IP
TILE 7 Dekte VIELE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
f €ITY-57-21P oTY-$1-2P
! IItE £ Delete e | T change [ Acdition
NAME T e e e NAME
STREET ADDRESS STREET ADDRESS | ~ . —
CITY-8T-2iP LHY-5T-2P
TITLE T pelets e [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P
TILE [ Dekte e [ change [ Additien
NAME YAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Ftorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate ard thal my signalure shall have the same tegal effect as i made under oath; that | am an offiger & director .
of the corporation or the iver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: angd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
CARAEEE SO UM TR S I S A i —
SIGNATURE: J8i¥ad Cuanhi B 000 =2 /19 /k J04
SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dﬂle[ Daytrme Phone ¥




