2000 UNIFORM BUSINESS REPORT (UBR) FILED

e L 0500

JED MOLDS OF MIAMI, INC. 05-11-2000 90303 050 ***150.00
Principal Place of Business Mailing Address
10100 NW 116 WAY 10100 NW 116 WAY
SUIE 7 SUITE 7
MEDLEY FL 331788162 MEDLEY FL 33178-1154 6 5 5 8 0 1
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65-0234657 Not Applicakle
4ip Country Zip - Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTAMANTE, DANIEL . Street Address (P.O. Box Number is Not Acceptable)
5860 W 12 AVE -
HIALEAH FL 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 Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and titie f applicable. {MOTE: Registerad Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ! o
- . 0. Election Campaign Financin

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?buti::m. e O fdsd-gjqohf‘::gsﬂe

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11 ]
TITLE D (1 Delate TITLE [ Change [ Addition | -
NAME JUSTAMANTE, JUAN HAME -

STREET ADDRESS
CITy-ST-ZIP

staeer aooress | 15121 CARVOCK PLACE
CTY-§T-2P MIAMI LAKES FL

-

~

TITLE T change (T Addition
NAME

STREET ADDRESS
CITy-ST7-2IP

TITLE VD 7 pelete
NAME GORRIN, GREGORIO E.

STREET ADDRESS | 16730 NE 80 COURT

CITY-ST- 2P MIAMI FL

TITLE {3 Change  [J Addition
NAME

STREET AODRESS
CITY-ST-2IP

TTLE ST0 7 Delete
NAME JUSTAMANTE, DANIEL

SIREET ADORESS | 5860 W. 12 AVE.

CITY-57-2IP HIALEAH FL

TITLE ] Change [ Additien
NANE

STREET ADDRESS
CITY-$T-21P

L S [T oelete
NAME GEORGE, OPILA

STREET AOORESS | 8759 SW 53 ST.

Ciyy-51-2P COOPER CITY FL

TILE 7 Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CiTY-ST-2P CIFY-ST-2IP

TMLE O Cefete TILE [ Change (] Addition
NAME NAME '

STREET ADDRESS STREET AGORESS

CITY-ST-2P CITY-ST-2Ip

13. | hbereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, ot on al t with an address, with all other like ermpowered.

SIGNATUR il E@DA«a @Jsmnwrs: 4/12100

D NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytme Phone #




