2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108601 Mar 29, 2001 8:00 am
1. Bty Name Secretary of State

JPC BROTHERS CORP. 03-29-2001 90366 010 ***150.00
Principal Place of Business Mailing Address
3660 N.E. 166 ST #214 3660 NE. 166 ST #214
NORTH MIAMI BEACH FL 3360 NORTH MIAM! BEACH FL 33160

|

Il

2. Principal Place of Business 3. Mailing Address ”"""’ ”l m "‘m"m “lf lm

8783 . W. 13l ar # 57 | 8783 s. W 132 ST

|

137906

Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 51 # 51
City & Stae ] City & State . 4. FEINumber  §5-0973794 Applied For
MiAM; , FLORIDA MiamMe | FLORIDA Not Applicabia
le33 116 COC;WS 4 Zg 3i76 Cc:jmrys 4 5. Certificate of Status Desired O ?gg;gﬁ:ﬂ“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— GORREA,-PEDRO P S Pavle Casteo
3680 NE 166TH ST . Street Address (P.O. Box Number is Not Acceptable)
SUITE 214 '
NORTH MIAMI BEACH FL 33160 C o | F183 S.W. 132 o # S
: ’ City , FL Zip Code
MiAml 23 {16
8. The above named efftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE PAu Lo CASTRs 03.23. 0\
ragistered agepl and flile il epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
v 174
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
Ta; filinmrequirne;wnemg ;nd elei:atls:I t:)yds 50 ’ After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g re ’ ! - Trust Fund Centribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS i 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B Delete TILE (O change [ Addition

NAME - GORREA_PEDRO P NAME

stheer aporess | $378-SUNSET-DR—- STREET ADDRESS

arstp | CORAL GABIES FL 33143 orv-st-2p

TILE D / £ { S / o 1 Delete TILE [ Change [ Addition
NAME

e PAULO CASTRO

STREET ADDRESS 2 G o N & 16C ST # 21 q STREET ADDRESS

CITY-ST-2IP g ri MIAM i cH , FL CITY-ST-2IP

TITLE O Deleta TITLE O change [ Addition

NAME I R }

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-51-219

TILE [ Delete TILE [ Change ] Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE ‘ O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P ‘

TITLE 1 Detete TITLE |7 [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify thal the information suppliec with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if
changad, or on an anae?x with ar) address, with all other like empowerad. i

SIGNATURE: PAgLo (ASTRO 03.23. 01 __(3c8)972- 20/0

;7 SIGNATURE m?‘ﬁwsn CR PHF’E?IAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/00)



