2000 UNIFORM BUSINESS REPORT_(UBR) 3n

1. Entty Name May 09, 2000 8:00 am
JET MOLDS, INC Secretary of State
03-14-2000 900354 020 ***150.00
Principal Place of Business Mailing Address
5860 W 12 AVE 5860 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012-2305
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEbMumbeg ,o [ lappliad For
69 *0942 2 glf ]7 Not Applicable
Zi . 4 .
P County P : Country 5. Certficate of Status Qesied ~ [] 979 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name : -
JUSTAMANTE, DANIEL Sreer Address (P.O. Box Number is Not Acceptable)
5860 W 12 AVE
HIALEAH AL 33012
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.
SIGNATURE
Signature, typed of printed name of registered agant and title ¢ 2ppliceble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisky its Intangible FILE NOW!!! FEE IS $150.00 tection Campaian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] 10 $r§st Fund Copna::inuig;anmng (| f%gqoh;?;f e
{See criteria on back) = Make Check Payable to Depariment of State
. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O elete THLE O3 Change [ Addition | §
NAME GORRIN, GREGORIQ E NAME g
SIREETADCRESS | 8828 NW 176 STREET STREET ADDRESS )
CITY-ST-2IP MIAM) FL 33018 cITy-s1-2P w
i
e SD O oelete TILE [ change [ Acdition | O
NAME JUSTAMANTE, DANIEL NAME
STREET ADDRESS | 5860 W 12 AVE. STREET ADDRESS
any-st-z¢ | HIALEAH FL 33012 Cy-§7-28
TRE VPD o o DOosee fmwme L . _[chaye [ Addition
NAME JUSTAMANTE, JUAN NAME
streer aparess | 15130 SINTRY PL STREET ADDRESS
arv-stze | MIAME LAKES FL 33016 Gilv-57-2P
TME 1 Delete TIMLE [ Change [ Addikion
NANE NAME
STREET ADGRESS STREET ARDRESS
CITY-$T- 289 CITY-ST-2IP
JITLE O Defste TILE [J Chenge [ Acdition
PAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-§F-2IP CITY-ST-2IP
TILE 7 petete TITLE Jchange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITy-ST-2IF
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
ndicatéd on this re) r supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corpogatorTor the rétiewer or lrustee empowered to execute this repart as reguired by Chapter 507, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
change ith an addresg, with gll other fike empowered.
SIGNATUR ) MARCH- 09— Loeo
D NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #
[y .




