2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036947

1. Entity Name

J.C. HOMES REPAIRS INC.

Principai Place of Business

3100 Nw. 30 ST,
MIAMI FL 33142

Mailing Address

300 NW. 30 ST.
MIAM) FL 331426302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90123 015 ***150.00

AR RN EIN A

DO NOT WRITE N THIS SPACE

e,

4. FEl Number Applied For

City & State City & State

) 6.5'—0 7¢ /(57 7 Not Applicable
Zi C t i C 1 iti

P ountry e ountry 5. Certificate of Status Desired O $8.75 additional

Fee Roquirad

- ——-—— --§=Name and-Addreas of Current.Re,

gistered Agent .|

7. Name and Address of New Registered Agent

AMADOR, JUAN C
3100 N.W. 30 ST.
MIAMI FL 33142

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and litte 1t applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 \ P \
= ) 10. El C Fi
Tax filing reguiremant and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Tr:j:tt }gzndﬂg]oezlr?;uti:: e ] 22}&29 Moy o0
o X o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I)) _ [ Delete TITLE O change [ Addition $_

NAME ArboR, Juixr < ' NAME 2]

sweETaonRess | 3 fO0 A&, BO S STREET ADDRESS §

CnY-ST-2P | Af AP, Fl. 3342 £ITY-5T-2P Lg\,i
. oo

TITLE IvA 5,-_!) [ pelete TILE [Cchange [ Addition | O

NAME ArADIR, MARIA & NAME

srETADDRESS | 3/ 00 AW 30 ST STREET ADDRESS

oY-S2P [ A g axs ST L 3 I3IHL CITY-ST- 2P

me - 7T O oelete TITLE N [ Ghange ~ [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CIFY-ST-2IP

TINE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

WILE [ pelete TLE (O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is trug an
| of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears / Blocj or Block 12 it

changed, or on an attachment with an address, wit

' SIGNATURE:

h

all othepkke empavered.
S

%ﬁo éz?gjag %4

Date Daytime Phone #




