2001 UNIFORM BUSINESS REPORT (UBR) FILED

V09253 e Mar 07, 2001 8:00 am
Do ¥ 0925 Secret,ary of State

J.C. INDUSTRIAL MANUFACTURING CORPORATION 03-07-2001 90627 004 ***1 58 75
Principal Place of Business Mailing Address
5700 Nw 32 CT 5700 NW 32 CT . ‘
MIAM) FL 33142 MIAMI FL 33142 RUURJIDF T
S s IURH AR IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B-(0308542 Applied For
Not Applicable

ap Country &b Gountry 5. Cerliicale of Status Desied W $8-75 Additional
- . . R i . Fee Required
6. Name and Address of Currént Reglstered Agent o T ‘7. Name and Address of New Reglstered Agent =+ — - = ==
Name
AMADOR, PEDRO L
Street Address (P.O. Box Number is Not Acceptable
1571 W 77 ST ( ptable)

HIALEAH FL 33014

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
. . Signatwre, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS' $150.00 10. Elsction Campaign Financing $5.00 wmay B
Tax filing requirerment and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete e O Change ] Addition
NAME AMADOR, PEDRO L. NAME
STREET ADDRESS | 15954 NW 79TH PLACE STREET ADDRESS
CITY-8T-ZIP HIALEAH FL 33016 CITY-5T-2P
TITLE SD 1 oelete T K Change [ Addition
NAME CABRERA, JOSE A. NAME Boys 6 2
STREET ADDRESS | 7881 NW 168 TERRACE st woness | £ 92 O Bor 7T AE 244, e
CITY-ST-2IP MIAMIFL 7 CiTY-ST-ZiP atm) L 7 /_} # (— 2307 {l
TIWE I T e T - Do T T — - ——Xfchaigs - [ Additin-
NAME CABRERA, MINERVINA NAME ’z/
STREET ADDRESS | 7881 NW 169 TERRACE STREET ADDRESS / 4 $32 BM & Ww
CT-sT-ZP | MIAMI FL CITY-§7-2P s 4L/ , F(_ 330/4
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY- ST-2IP
TITLE . 2 pelete THLE [J change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-7IP A CITY-ST-7P

ob-awsilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

arate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report gff required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 ot Block 12 if
erhke o \poweregy

13--1 hereby certify that the infermaticn suppl)
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATU

with this filing does
ort is true and ac

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

i~ OL-3)-0) (3037)€3 45250

0175705

CR2E034 (10/00)



