FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f88=00 am
DOCUMENT #  P99000096042 ecretary of dtate
1. Entity Name 04-30-2003 90086 003 ***150.00
J. AND T. GROUP INC.

Principal Place of Busingss Mailing Address
ARV
611 NW 3¢ AVE 611 NW 34 AVE ~UU30
MIAMI FL 33125 MIAMI FL 33125
2. F'{inc\'pal Place of Business 3. Ma‘rling Address ““”“I lll Iml |||“ ||“| ||m ||m “"l ll”l I”N |I|” Iml ”l‘ l“\
Suite, Apt. #, atc Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0961448 Not Applicable
Zip ngﬂ [ _ﬁz_l? e e —Courjgy_ . .-_| _5._Certificate of Status Desired....[J . . $8175 Additiovnal
e T T e T - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ‘ GLORIA Street Address {P.O. Box Number is Not Acceptable)
8943 HAWTHORNE AVENUE
SURFSIDE FL 33154
City FL Zip Code
8. The above named 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agant signalure required whan reinstating) DATE
* FILE NOW! FEE IS $150.00 . R
At May 12000 Fos wil o $550.0 . Sockon Conpaip sy $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Delete TIMLE Same Kafhange [ Addilion 8_
N HERNANDEZ, GUILLERMO NAME Gam e s
sTreeT anoress | 8943 HAWTHORNE AVENUE STREET ADDRESS Z 050 S /4/ d(/ < c? y 3
CITY-§T-21P SURFSIDE FL 33154 CITY-ST-2P /V M[ﬁM/ 27 ,5/ S
o
mE O3 Delete e (1 Crange [ Addicon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212. _ s o e s i+ o <] CITY-ST-ZP . - - — -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P CITY-ST-2iP -
TITLE [ petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filin

does nat 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

rustes empowered b
ith an_ address, with all

xecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
er like empowered.

10een

T SIGNATURE AND TYPED OR IH‘INTED NAME OF SIGNIMNG OFFICER OdDIRECrUR

Cate

Daylima Phone #




