FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 681519 ecretary of State
1. Entity Name 04-14-2003 90216 046 ***158.75
JCI INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
12315 SW 132 COURT 12315 SW 132 COURT
MIAMI FL 33186 ’ MIAMI FL 33188 . .o )
2. Principalt Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2032442 Not Applicable
Zip Country Zp Couniry 6. Certificate of Status Desired Eg'gesqﬂfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L. e - Name. st e el o e e e me - -
NEZ, JULIO E. Street Address (P.0. Box Number is Not Acceptable}
19475 SW 204 ST.
MIAMI FL 33187
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . I )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Fiorida Department of State

A

10. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

TmE PSD [ Delete TITLE VD Kohange [ Acdiion

HAVE QUINCOSES, FELICIA T NAME Quincoses, Felicia T -

sr::e;wzila:&ss ;ﬁ:& IS:\[ ?3?3 1LaﬁigNE, UNIT C :TF‘:E;“’E?:ESS 4940 SW 49 Lane, Unit C

oiry-st- ST Miami, FL 33185

TITLE vD 3 Delete I TITLE PSD X Xchange [ Addition

NAME NAME . .

MARTINEZ, JULIO E Martinez, Julic E

STReFT ADDRESS | 10441 SW 156 COURT #4211 STREET ADDRESS 19 47 5 SW 204 s

ov-s-ze | MIAMI FL omv-sze W 2" Street "

E O el —_ Mi-amt T J. 33187 D] crange [ Acdition
TNAME T e e A e I

STREET ADDRESS STREET ADCRESS

CITY-5T-ZiP CITY.ST-2IF

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P 7 :

TITLE ] Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIFLE [ telete THLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infermationt fupplied with this flllng does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar suppleprantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receive rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an agchment it
ED 4’ mfa'» 505 1641844

SIGNATURE: ‘ 2
SIGNATYRE AND TYPED OH PRINTED NAM SIGNING OFFICEHfH DIRECTOR Date Daytime Phone #

e

to execute this re)
1

S/591E0

L\

CR2E034 (10/02)



