|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000093084

1. Entity Name

JDW, INC.

FILED

Mailing Address

P.O. BOX 441692
MIAMI FL 33144

Principal Place of Business

P.O. BOX 441682
MIAMI FL 33144

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

May 17, 2002 8:
Secretary of State

05-17-2002 90016 028 ***150.00

00 am

~

an

VLMW LR

City & State City & State 4. FEI Number 65 09 Applied For
76073 Not Applicable
- 2ip -~ |--Countrye . o . dp s | Country, “5:-Cerificats™of Status Desired— —[J * .$8.75.Addnional PR
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, GABRI

SOLER, ELA Street Address (P.0. Bex Number is Not Acceptable)

234 N.W. 132 PLACE

MIAMI FL 33182
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 o eTpaan Hinancing

Trust Fund Contritution.

9. This corporaticn is eligible to satisfy its Intangible
! Tax filing requirement and elecis 10 do so.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State &
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
Time P 3 Delete TLE O change (] Aadition | S
NAME RODRIGUEZ, ALEX NAME [
STREET ADDRESS | 5362 N.W. 110 AVE STREET ADDRESS § !
CITY-5T-21P MIAMI FL 33178 CITY-ST-2IP I

B B e R e P o T T Ochange . L] additien | 5
NAME SOLER, GABRIELLA NAME
STREETADDRESS | 234 N.W. 132 PL STREET ADDRESS
CITY-5T-2 MIAMI FL 33182 CITY-5T-2IP
T § (7 Delete T Clchange [ Addition
NAME RODRIGUEZ, SANTIAGO NAME
STREET ADCRESS | 5444 N.W. 111 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete NLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-3T-2p
TIE [ Delete TIE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this fii?né; (3)(i}, Florida Statutes. | further certify that th
indicated on this report o supplemental report is true an i
of the corporation or the receiver or,

changed, or on an attachment y

made under oath; that | am an officer or director

& information

O e A AN = g 2
SIGNATURE: ARG R LR =T 20 E)
- smnyﬁnsm‘o OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Daytime Phona #

7




