2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am:

DOCUMENT #  P99000027099 Secretary of State .
1. Entity Name 05-14-2003 90143 017 ***150.00 )
J.N. FAST PICKING, INC. '
Principa) Place of Businsss Mailing Address
5122 NW STH AVE 5122 NW STH AVE
MM Fi 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address HIIMIII "I ’l“l m” "m"m Im' "“I ”m 'll”ll“”ml ‘m ’m
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number 6509 Applied For
80380 Mol Applicable
Zi Count Zi Count " : it
® Hiy ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERRE’ PROSPEHY Street Address (P.C. Box Number is Mot Acceptabla)
5122 NW 5TH AVE
MIAMI FL 33127
City FL Zip Code
8. The above n d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaty registered agent.  ”
7, L]
SIGNATURE
- prinlac“ama of registered agent and tile if appficable, . | (NOTE: Registered Agent signatura raquired when reinstating} — _DATE -
FILE NOW!!! FEE IS $150.00
9. Election Carnpaign Financin
After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Cianlr?buli:)n. " O fclsdgHOhg?ége
{iake Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Celete TILE [ change  [7 Addition _8_
NAME PIERRE, PROSPERY NAME =]
streET anDress | 5122 NW STH AVE STREET ADDAESS 3
CITY-ST-21P MIAMI FL 33127 cITY-ST1-2IP &
o
TILE ) O oelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P . X CITY-ST-21P
TILE [-] Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIF
TITLE . ] Delete TITLE L - - [ change [ Additicn
NAME 1o : - : - NAME . TS e e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-$1-2IP
TITLE [ etete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [J Delete THLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-81-2I1P
12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! 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 if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as requires apler 607, Flgfid, Statutes ang that my name appears tn Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED { .a/ %u-.)\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDFV- Date X Daytime Phone #




