2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 681519

1. Entity Name

JCI INTERNATIONAL, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90023 008 ***158.75

Principal Place of Business

12315 $W 132 COURT
MiAMI FL 33186
us

Mailing Address

MIAMIFL 33188-6477
us

12315 SW 132 COURT

2. Principal Place of Business 3. Mailing Address

WO MARERAR AR

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

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
' 59-2032442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MART'NEZ' JUUO E. Sireet Address (P.O. Box Number is Mot Acceptable)

19475 SW 204 ST.

MIAMI FL 3318

City Zip Code

FL

L 7 AP

SIGNATURE

[
SigMatlire, typed or printad nams of registered age1and htla if applicatle. //

{NOTE: FlaPislered Agqrt signature required when reinstating) I DATE

9. This corporation is eligible to satisty its Intangil

Tax filing requirement and elects te do so. Aftgr MAY

LE NOW!!! FEE IS $150.00

1¢. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

1, 2000 Fee will be $550.00 Addad to Fees

{See criteria on back) ] Make Lheck Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PSD O Delete TILE O change L] Addition
NAME QUINCOSES, FELICIA T NAME
STREET ADDRESS | 4040 SW 49 LANE, UNIT C STREET ADCRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZIP
TILE VD O Delete TITLE [J Change [ Addition
HAME MARTINEZ, JULIO E HAME
STREETADDRESS | 10441 SW 156 COURT #421| STREET ADURESS
o-5T-20 - | MIAMI FL . . CITY-ST-2P
TTLE O Delste TITLE [ Change [ Addition
HANE NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- 5T-21P
TMLE [T Detete Tme O change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TTLE (] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-20P A CITY-ST- 2P

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or e receiver
changed, or on an atfchment

3 ‘;\

plied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
tal report is true angraccurate and that my signature snall have the same legal effect as it made under oath; that | am an ofticer or director
thAs 1

eport required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

AND TYPED OR PRINTED

NAME OF SENING OFFICER an

Dals

%{w\pa - ADLNA- P44

CTOR Drayume Phone %

J

7

[NITRE N

CR2E034 (9/99)



