-2003 FOR PROFIT CORPORATION
UNEIFORM BUSINESS REPORT (UBR)

DOCUMENT # V(09253

J.C. INDUSTRIAL MANUFACTURING CORPORATION

Mailing Address
5700 NW 32 CT
MIAMI FL 33142

Principal Place cf Business
5700 Nw 32 CT
MIAMI FL 23142

2. Pringipal Ptace of Business 3. Mailing Address

Suite, Api. #, etc, Suite, Apt. #, etc.

FILED !
Mar 27,2003 8:00 am :
Secretary of State

03-27-2003 90101 035 ***150.00

IR

[0 CHECK HERE iF MAKING GCHANGES

City & State City & State 4. FEI Number Applied For
65‘0308542 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied ~ []  $8-70 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- - o — e e = et NAME o= = e
C OR' PEDRO L Street Address (P.O. Box Number is Not Acceptabla}

1571 W 77 8T
HIALEAH FL 33014

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and fitie if applicabla,

{NOTE: Registerad Agent signatura required whan rainsiating}

DATE

oy ﬁ-.\.?ﬂ...‘lv,, (b LR PR

WEFEEIS! 3150 0, %
003 I§ be

$55 :
yable#o Florida‘Department\of State; i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

7 A LR ity g PR T SR R R
K ET OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Deete TME O change [ Acdition
NAME AMADOR, PEDRO L. NAME
stReer aDoRESS 115954 NW 79TH PLACE STREET ADDRESS
orv-st-2p  [HIALEAH FL 33016 CITY-S7-2IP
TITLE SD O petet TILE O Change (T Addiiin
NAME CABRERA, JOSE A. NAME
STREET ADDRESS 16930 BOTTLE BRUSH DRIVE STREET ADDRESS
orr-st-zp  |MIAMI LAKES FL 33014 CITY-5T-2IP
THLE 0., . - O petete TmE_ ) o o £ Change ] Adaition
NAME CABRERA, MINEHVlNA NAME ’ ‘
SFREET ADDRESS 114532 BALDOWAN ROAD STREET ADDRESS
civ-stze (MIAMI FL 33018 CITY-ST-2IP
TITLE [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-57-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - /) CITY-ST-ZIP

indicated an this report or supplementalTepgrt is true and accurate late
of the corporal!on or the receiver or todste

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
plrowered.

s

+ SIGNATURE AND TYPED OR PRINTED I\kﬁ(E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




