2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V09253 Feb 11, 2002 8:00 am
1~ Eniy Nams Secretary of State
J.C. INDUSTRIAL MANUFACTURING CORPORATION 02-11-2002 90170 020 ***158.75
Principal Place of Business Mailing Address
5700 Nw 32 CT 5700 NW 32 CT
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Malling Address HIIHIHI“ II“I ‘l II |III| |||II |||| Ill“l"" MH m" |‘I|| Iilh |||I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NDT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number .3‘ 0854 Applied For
65‘0\ 2 Not Applicable
Zi Countr Zi Count iti
P Y P ounty 5. Certificale of Status Desired 3¢ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T B
A OR, PEDRO L Street Address (P.O. Box Number is Not Adceptable)
1571 W 77 8T
HIALEAH FL 33014
City FL Zip Code
B. 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
Signature, typed or printad 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 NOW1!! FEE IS $150.00 10. Election Cambaign Financing $5.00 May Be
Tax filing requirement and elects t0 do s0. After May 1, 2002 Fee will be $550.00 P .
il Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payabis to Department of State
11, B QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD [3 Celete TITLE O Change [ Addition
NAME AMADOR, PEDRO L. NAME
seer oobess | 15954 NW 79TH PLACE STREET ADDRESS
CITY-ST-7P HIALEAH FL 33016 CITY-5T-2F
TLE SD [ Delate TiLE O] change [} Addition
NAME CABRERA, JOSE A. NAME
stRezt apokess | G930 BOTTLE BRUSH DRIVE STREET ADDRESS
CITY-ST-20P ) M|AM|_|_A|(ES FL 33014 ) o CITY-ST-2IP _ . ) i o
TITLE 1D O] Delete TITLE [J Change  {] Addition
NANIE CABRERA, MINERVINA HAME
STREET ADDRESS | 14532 BALDOWAN ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33016 CITY-ST-2IF
TTLE {7 Delste TILE []Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 3 celete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2I1P CITy-§7-21P
13. | hereby centify that the information suplfied with this filing does not gualify for the exemption stated in Section 118,07(3)(1), Florida Biatutes. | further certify that the information
indicated on this report or supplement, te and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or t this report as required by Chapter 607, Florida Statutesand that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt red. r
. /F-:"' / ;‘;\F n: \) ;: 1 -«§\
SIGNATURE: = / s : AVt b a e o a0
h B / SIGNATURE ANG TYPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR Dats - Daytime Phone #

AV 6156720

CR2E034 (9/01)

1



