2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101025

1. Entity Name

JET MOLDS, INC

Principal Place of Business
1767 W 37TH ST = Bay 4
HIALEAH FL 33012

Mailing Address
1767 W 37TH ST -B AY Y4
HIALEAH FL 33012

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90286 033 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

§. Certificate of Status Desirad |

City & State City & State 4. FEI Number 5 096 Appiied For
6 2284 | Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

-~ 6.-Name and Address.of Current Registersd Agent —-_

— - e =7..Name and. Address.of.New Registered Agent

Name

JUSTAMANTE, DANIEL

1767 W 37 8T

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

BAY 4

HIALEAH FL 33012 . iy

FL

Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obliigations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs equired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delete TIRE [J chenge [ Addition

NAME JUSTAMANTE, DANIEL NAME

STREET ADDAESS [5860 W 12 AVE. STREET ADDRESS

crv-st-ze - {HIALEAH FL 33012 CITY-ST-ZIP

TITLE VPD (] oalete TILE [JChange [ Adaition

NAME JUSTAMANTE, JUAN NAME

STREET ADDRESS 1157130 SINTRY PL STREET ADDRESS

omv-st-zr - MIAMI LAKES FL 33016 CITY-ST-2IP

TILE T T T = T T e i i A e T T'Change ™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TITLE O celete THLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete e [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS R

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

12. | hereby certify that tha information supplied with this fiifné‘.; does ot qualify for the exemption stated in Section 119.07(3)(i). Florida StatAes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacuie this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 o Block 11 if
changed, or onasralfachment With graddress. with all other ljge empowered.

-, —
SIGI CNA TRA SN [-12-03. 305-826-2/64.
Date

Daytimea Phone #

AY RCO0HL 1IN

CR2E034 (10/02)




