2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000108301 Se{retﬁry of State

1. Entity Name

J&C PARTNERS, INC. 05-22-2002 90128 032 ***150.00
Principal Place of Business Mailing Address

4401 NW 19TH AVE. 4401 NW 19TH AVE.

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308

AR

May 22, 2002 8:00 am:.

2. Principal Place of Business 3. Mailing Address
TSGItETAPL#TeICTT S I et T T e Guite, ADETHLBICI T T - e T TR D s v b s v e DO NOTWRITEINGTHIS. SPACE - L -l e — -
City & State City & State 4. FEI Number Applied For
65_0973220 Not Applicable
- - : —
e Country an Country 5. Certificate of Status Desired O 58'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR' JUAN J Street Address (P.O. Box Number is Not Acceptable)
4401 NW 19TH AVE.
F7. LAUDERDALE FL 33309
W
City FL Zip Code
8..-_3'“he 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
Signatura, typed of printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
i ion is eligi isfy i i FILE NOW! . ! L
9. This corporation is eligible ta satisy its Intangible OW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTOF\‘S '" 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P © O Delete THILE [ Change  [J Addition
NAME SALAZAR, JUAN J NAME
sTReeT AnoRess | 4401 NW 19TH AVE. STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE Vv [71 Delete TITLE O Change [ Addition
NAME.~ . --.=] SALAZAR;-CARDLA - . — = 7 = e v aNME e —o | oo mmee e TS o 2 s et e g e
STREET ADDRESS | 44071 NW 19TH AVE. STREET ADDRESS
arv-stz¢ | FT. LAUDERDALE FL 33309 CITY-5T-1P
TILE 1 Delete TLE [l Changs  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TTLE [ palete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 113.07(3)(i}, Florida Statutes. | {urther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgqeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in BPock 11 ogBiock 121
changed, or on an attac| nt with an adgrgss, wit hgr like empowered

SIGNATURE: Aol Ann SANGZAr U-29.02. 2510835

SIGNATURE ND D+ OR PRINTED NAME OF #NING OFFICER OR DIRECTOR Dats Daytime Phone #

n
;
3

>

. CR2E034 (9/01)

a1



