2001 UNIFORM BUSINESS REPOI_!T (UBR) FILED

0262614

DOCUMENT # 418053 Apr 25, 2001 8:00 am
1. Gty Name ecretary of State
: JH.C.Y. CORP. ry
04-25-2001 90035 007 ***150.00
'PrincipaJ Place of Business ) Matling Address
4532 NW 66TH AVE 4832 NW 66TH AVE
LAUDERHILL FL 333197208 FORT LAUDERDALE FL 33319
us us
A s IRAEAR RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1440021 Applied For
Not Applicable
s Zipr_ — Country Zo Country §. Certificate of Status Desired O ?8'75 Additional
e e e e = s |, - : — @@ Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent~ -

Name
igagoh,owvé?(kv]é M Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33319

G 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.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax f\lm_g r?equwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE [ Change [ Addition
NAME SOKOLOWSKL TM NAME .

sTReeT ADDRESS | 4832 NW 86 AVE STREET ADDRESS

onv-s-2» | FT LAUDERDALE FL 33319 CITY-ST-2P

TITLE T 1 Delete TMLE [ Change [ Addition
HAWE GOTTLIEB, HILDA NAME

STREET ADDRESS | 4032 NW 66TH AVE STREET ADDRESS
_CITY-51-2P LAUDERHILL FL 33319 _ ) i GIrY-§r-21F

TITLE O Delete iE N B C T T T TTOthage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2Ip

TNLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51- 2P | cm-sr-ze

13. | hereby cerify that the informatig
indicated on this report or supp
of the carporation or the teceivge
changed, or on an attachmel

red.

pts afOce R, ] 22l0r  GT4

i an adgjess, witZall other like empg

SIGNATURE: a4,

pplied with this filin does not qualifyforihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify t
al report is true and accurate and th y signature shall have the same lega! effect as if made under oath; that | am
ustee empowgred to execute this regn as required by Chapter 607, Florida Statuibs; and that my name appears in

the

infarmation

officer or director
ock 11 or Block 12 if

[/ r/5.- Ll

SIGNATURE AND TYPED OR PRINTED OF SIGNING QFFICER OR DIRECTOR { Date / Daytime Phone ¥

.




