2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101025 Jan 17, 2001 8:00 am
e L Secretary of State

9 ' {
JEr MOLDS' INC 01-17-2001 90088 026 ***150.00
Principal Place of Businesas Mailing Address
5860 W 12 AVE 5850 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012 DU 4&L1LY

T

GE sy s [157 N 51 57 L
L

CSurfe/Apt. #, etc. #, etc. DO NOT WRITE IN THIS SPACE
173
City & State I City & State 4. FEI Number Applied For
HIH-LE}QH— FL‘Q . H/”LEI‘QH'— FLﬁ 650962284 Not Applicable
Zip Counitry Zip Country - ) $3.75 Additional
§. Certificate of Status Desired O h
33@ / 2 QQ:DE 550/2_, D@E ) Fee Required
6. Name and Address of Current Registered Agent_.. _ N 7. Name and Address of New Registered Agent
Name
DANIEL TusTAMANTE
JUSTAMANTE' DANIEL : Street Address (P.O. Box Number is Not Acceptable)
5860 W 12 AVE

HIALEAH FL 33012 16 W.3Y¥ ST7. Bray-4

“HIBLEAH- FLo  FL|%Ey, 5

8. The abg ntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

mua-/ZL DANIEL TUSTAMBN TF.. ~TAN-95- 208/
Signalure, typad or pringbd niry of relGistered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
LJ
) . o . e
9, Imsﬁ’ommm'm is e“tglblg tclJ set\twstly;s Intangible FILE NOW!!! FEE |sms;50.oo " 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addedie Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND (IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete Tmne [ Change [ Addition
NAME GORRIN, GREGORIO E HAME
STREET ADDRESS | BR28 NW 176 STREET STREET ADDRESS
CiTy-§1-2IP - MlAMl FL 33018 CITY-ST-2IP
TITLE sD O Delete TILE [Jchange [ Addition
NAME JUSTAMANTE, DANIEL HAME
STREET ADDAESS | GBS0 W 12 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-8T-2IP
TITLE VPD- - =T - 0 = = oeete TITLE - Torr e " Ochange [ Addition |
NAME JUSTAMANTE, JUAN NAME
STREETADDRESS | 15130 SINTRY PL STREET ADDRESS
cv-§t-2 MIAMI LAKES FL 33016 cry-St-2IP
TITLE [ Dalaste TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TALE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-217
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corparation receiveryr trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o attachment witl) an.address, with all other like empowered.

SIGNATURE: _ #@_« AN LE L TUSTAMMTE TN - 0§~ 20/

SIGNATURE AND T\'FEIWH PRII"Vb NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

BT Y/ Yy a/E

0091899

CR2E034 (10/00)



