2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 614668 ecretary of State
1. Entity Name 04-04-2003 90089 036 ***150.00
JOCA CORPORATION
Principal Place of Business . Malling Address
3054 NW 23 TERR 3054 NW 23 TERR
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2017902 Not Applicable
Ze | Country o | County = "5 Cértiicate of Status Desired™~ "[]  $8-7'5 Addiional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Y
CABRERA, JOSE A T e ) s 0 Comz ez
! Stregt Adciress (P.0O. Box Number is Not Acgeotsde)
3050 NW 23 TERR gLy, ¢
MIAMI FL 33142
Cit . Zip Cod
J o A 2o PRV 7 FL 3730 <

8..The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or boeth, in the State of Flerida. | am familiar with, and accept

the obhgatlons of reglstered agem
as8/b) 45 -
4 DpAE

SIGNATURE

Signa:ura. typad r & of regislered‘a‘gam and title if applicable. {NOTE: Registered Agent signatura required when reinstating)

FILE NOW'!’ FEE IS $150. 00"' . 9. .Etection Campaign Financing .. $5.00 May Bs

L,

. Atter Mz 1, 2003 Fee will be $550.300 ’ il
Make Check Pa:able to Florida Depamnem of State - Trust Fund Contrioution. - Added to Fees
10. L OFFICE‘]’rS AND DIRECTORS yd 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )x E’Delele TITLE 6/ . . [ Change E’A'ddilion
e CABRERA, JOSE A e Fde)rmi@s Crnzale =
staEeT AcoRess [3050 NW 23 TERR sreEhess | F 220 S W &5 AT _
crv-st-zp (MIAMI FL 33142 ' o CITY-S1-217 g G5, L ER YA
TMLE VP ' E/Delete TITLE v/ & . [] Change IE‘Aﬁﬂtion
NAME CABRERA, JOSE HAME Felie,m O RT‘t? R Y
sTaeeT ADDAESS | 3050 NW 23 TERR STREETADDRESS | -8 s
CHY-ST-2IP MIAMI FL 33142 CHTY-ST-ZIP »rr o ;91‘.,\:} J*’C_ 3 BT
TILE ' [ Deiate TMLE [JChange [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
I i e D EEL Sty . JRIE PN S - ] .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE [ Delete TITLE [3 change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) ' : CITY-S1-2IP
TILE o 7 Delete TITLE [} change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs Il other like empowered.

1. o
SIGNATURE: _ -SIGH P EEQUIRED o&[a//ﬂj @déé?jlw

SIGNATURE AND’YFED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



