2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

J.N. FAST PICKING, INC.

P99000027099

/

Principal Place of Busingss

Mailing Address

5122 NW STH AVE
MIAMI FL 33127

5122 NW STH AVE
MIAK FL 33127

2. Principal Place of Business

3. Mailing Address

AR IR

____————_J;_-__-'_'_—_—

S
Se

e

FILED

08,2002 8:00 am
cretary of State

(09-08-2002 90051 020 ***550.00

Suite, Apt. #, etc. . S ] — Suite;Apt#etc, DO NOT WRITE IN THIS SPACE
| =t S
| e
City & State - City & State 4, FEI Number Applied For
= 6509803680 Not Applicabie
op - Country e Country 5. Certificate of Status Desired O $8'75 A‘dditional
. Fee Required
2 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

- 5122'NW 5TH AVE

- PIERFE, PROSPERY

MIAMI FL 33127

+ . oA "
f’!‘:‘»ﬁ!‘; L i

L VP

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations ‘of registered agent.

SIGNATURE

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

Signature, typad or printad name of registered agerit and title if applicable.

{NQTE: Registered Agent signature raquired when reinstating)

*"Taxfiling requirement and elects to da so.

9. This gorporation is eligible to satisfy its Intangible _ |or—FiuE-NOW M-FEE-15"$550000°
After September 13, 2002 Fee will be $750.00

——

o i e tos | . ST

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/02)

~(See.criteria on back) O Make Check Payable to Department of Stale

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD . 3 Delete TITLE [J change [ Addilion
NAME PIERRE, PROSPERY NAME

STREET ABDRESS | 5122 NW 5TH AVE STREET ADORESS

CITY-ST-2IP MIAMI FL 33127 CIrY-S1-2IP

T oz 4], 0 1 Delete ms [change [ Addilion
NAMES TR NAME
- STAEET ADDRESS' - < STREET ADDRESS

CTY-ST: 2R CITY-ST-2IP

NLE ' O petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ changs T Addition
NAME NAME

STREET ADDAESS, mfﬂﬂrv'“w‘ﬂm‘ Covme—, e - STHEET ADDRESS A | seiicse 3 ot o T T T R T S S SR e e T T :-_ R
CITY-ST-2P CITY-ST-7IP .? o i
TME O peete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ME | 1 Delete +. TITLE O change [ Addition

. ﬁz\lfd | B il B - \

NAME bt i3[e siH WAL AME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-ZI7

g

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporalion or the receiver:or trustee empowered o execute this report as required by Lhapte) 607, Florigk

changed, or.on an attachment with an address, with all other like empowered.

P

SIGNATURE»~ SIGNATUR S MEQUINED

the same le

/%ilielt

ect as iffmade

utes; an

that

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florjda St utes. | further certify that the information

der gath; that | am an officer or director
y name appears in Block 11 or Block 121§

e

‘!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Date

N\

Daytime Phona # //




