2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90113 014 ***150.00

DOCUMENT # 856771

1. Entity Name

J.C.C., INC.
Principal Place of Business Mailing Address
200 S. PARK RD. 200 S. PARK RD.
STE. 425 #425
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
: : T
2. Principal Place of Business 3. Mailing Address L
Y000 tollvus2s © Bl Y000 2ol y W o0 DAt

Suite, Apt. #, etc. /

Sune Apt. #, etec.
CHECK HERE IF MAKING CHANGES
475 st 995" South D

City & Stat F ( City & State a/ 4. FEl Number Applied For
/LID 7Y LWeo L : /Q‘O/ ‘1’ ap 36-3132014 Not Applicable
Zp Country zip Country i - $8.75 Additional
3&)2?7 3302’1 5. Certificate of Status Desired | Fee Renuired
. 6. Name and Address of Current Registered Agent. _ __ _ N e - 7. Name and Address of New Registered Agent
Name
CAHAN, RICHARD J ESQ

Streat Address (F.O. Box Number is Not Acceptable)

C/O BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DRIVE, STE. 100

MIAMI FL 33126 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
Signatura, typad or printad hame of registered agent and titls if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
X 9, Election G F
. After May 1,2003 Fee will be $550.00 i v he
Make Check Payable to Florida Department of State '
i0. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIHECTORS IN 11
T4 PD O oelete TITLE Panqe ] Addition
e KAHN, ELLIS e 00 Myjsoo Bl
streer aooress | 200 S. PARK RD. STREET ADDRESS P/
om-stze | HOLLYWOOD FL wrse | #YTE ,%//ywoa o F 330/
TITLE . 3 Delete TITLE [ change ] Acdition
NAME ‘ - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE - T - T T Oloeee T 7§ e - Tt s m COFT T "Oeohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i¢
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P /7 | om-st-ap

12. | hereby Geriify that the infermation supph i is fili ne¥ quAlify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemen Agrand tha y 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wit

smnmunek/@ﬂ@a 2 /o3 Qsv-967-9855

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawed Daylime Phona #

CR2E(34 (10/02)



