2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P98000015925

Feb 20, 2002 8:00 am

1. Encly Name + Secretary of State

JA CAPITAL COFIPORATION 02-20-2002 90079 021 ***150.00
Principal Place of Business Mailing Address
2275 NW 84 AVE 2275 NW 84 AVE v vuUNnT g
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address Il" II “ ” I || II " l” .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0828607 Not Applicable
Zp Country ‘ Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fae Required

~ - - .. _6 Nameand Address of Current Reglstered Agemt

7. Narne and Address of New Reglstered Agent

Name
/
CORPORATION SERVICE COMPANY t/OE 4 77K

P.Q. Box ri Agy (o]l
1201 HAYS STREET Street:ggr}ei%(s Box N wNot f&a %VE
TALLAHASSEE FL 32301-2525

. = N 1419/ FL

8. The above nar\r\]\:id entity/s ' i purpose of changing its registered office or registered agent, or both, in the State of Floriga. -

e 1

S’pGNATUFIE
or printed name of registered agent and title if applicabte, (NOTE: Registered Agent signature required when reinstating) 7 ) DATE L
é Thls corpémon is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax f|||ng requirement and elects to do so. -+ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feyt;s
. (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
me.. .. PSTD O delete e O change [ Addition
wame - 2= ATICK; JOE- . - NAME
STREETADDRESS | 2275 NW 84 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE [ Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TITLE D oelete,. .. Q. TNE i o — . 3 Change_ . 7 Addition.
e~ |0 T ' I
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P CITY-8T-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-71
TILE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TY-ST-2IP

s}

At

" CR2ED34 (9/01)

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
K report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
owered.

|
SIGNATURE: & ZRIZOUIRED [ -3-0T  (3205)Hob-9O00

LeREAND TYPED OR PRINTED NAME'ﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the Information supplied with this filing does not g
indicated an this report or supplemental repor is true and accurgte
of the corporatlon or the receiver or trugte Bl




