2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/09253 | FILED
1. Entity Name A l' 17, 2000 8:00 am
J.C. INDUSTRIAL MANUFACTURING CORPORATION ecretary of State
04-17-2000 90115 016 ***158.75
Frincipal Ptace ot Business Mailing Address
5700 Nw 32 CT 5700 Nw 32 CT
MIAMI FL 33142 MIAMI FL 331422141
w1 ||| KRR EC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE-IN THiIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
65—0308542 Mot Applicable
Zie Country Zip Country 5. Certficate of Stalus Desied. D4 ?g-ggqﬁfgé‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMADQR, PE.DRO _L e Street Address (P.O. Box Numt;er is Not Acceptable)
BHW77ST *
HIALEAH FL 33014- = -
AUV 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 Florida.

SIGNATURE
Signatura, typed or printed name of regstared agent and ttle if applicable. (NOQTE: Registerad Agent signalture required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
- - L it g gy g e o wn e e nmeomnms| 10, ElBGtion.Campaign Financing — . -$5.
Tax filing requirement and elects to do so. ~ T After MAY 1, 2000 Fee will be $550.00 N TrustlFund Copmr?bulion‘ 9 0O ﬁgj‘gﬁoﬁz‘ége
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Delste TITLE "P (9 Z_» ﬂ’cnange O Adiiition
N AMADOR, PEDRO L. NV A MADp L, PEDRL

STREET A0DRESS | 1579 W 77 ST sweronkess | e q el AU 79 P LAt

omy-st-zP | HIALEAH FL CITY-5T- 2P iAami , EL 22pl6

me | 8D 1 Delete e : O Change [ Addition
mMe - | 'CABRERA;"JOSE A, NAME

STREET ADDRESS | -7881 NW 169 TERRACE STREET ADDAESS

ory-st2r” | MIAMIFLY CITY-5T-2IP

HILE 1D 1 Delete TITLE (] Change [ Addition
NAME CABRERA, MINERVINA NAME

STREET ADDRESS | 7881 NW 169 TERRACE STREET ADDRESS

ONY-$T-7P MIAMI FL CITY-8T- 2P

TILE 7] Delete TITLE O change T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

MW = o 7 e s e —— ] -Deptp e~ - R-TITLE e e et e ] Chang - (] Addition- | -
NAME NAME : ’ ) o

STREET ADDAESS STREET ADDRESS '

CITY-ST-21P i CITY-§T-2IP

TITLE O pelete TILE . [OChange (] Addition
NAME NAME

STREET ADORESS , STREET ADDAESS

CITY-8T-2P CITY-57-2P

13. | hereby certify that the information supblied with this filinél does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ‘on this report or suppleme report is true and ageurate 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 of Auj Jecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witirgaddress, W like empowered.

- o FEbesl Ampdor ¥ -/0-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

CR2E034 (9/99)

T

R,



