2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # K99614

1. Entity Mame

J.J.C. INC.

Principal Place of Business

555 NW 27TH ST.
I iamn FL 33127
1US

Maiting Address

555 NW 27TH ST.
MIAMI FL 33127
us

usiness

2.51n}}g_\_%€9 of

3. Mailing Address

Suite, Apt. #, ete.

‘@ 7T

Suite, Apt. #, ete.

/

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90060 008 ***158.75
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AR RN

DO NOT WRITE IN THIS SPACE

T™\Gity & State (’ Cityf& St W 4. FEINumber  a5.943(049 Applied Far
/ M ‘ - ) Not Applicable
L/ 7ip Coytilly Country 8.75 Additi

- ; . Additional
-2 - .
ﬁ/%/ {(}-7 Ve 5. Certificate of Status Desired G/ie Required
i '6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

JORGE’ CAMARAZA Street Address (P.C. Box Number is Not Acceptable)

1901 BRICKELL AVE

#B814

MIAMI FL 33129

City

Zip Cade

FL

SIGNATURE

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.

Signature, typed or printed name

of registered ageni and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

/ " FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelets TITLE [ Change [ Addition | S

NAME CAMARAZA, JORGE NME =]

STREET ADDRESS | 1001 BRICKELL AVE APT B&14 STREET ADDRESS oS

CITY-S7-71P MIAMI EL CITY-$T-21P o]
ol

TITLE D [T Delets TITLE (] Change [ Addition g

NAME CAMARAZA, JOSEFINA NAME

STREETADDRESS | 10014 BRICKELL AVE APT Ba14 STREET ADDRESS

CLTY-S8T-2IP MlAM' FL CITY-ST-Z2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-21p CiTY-§1-7IP

TILE [] Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

FITLE ] Delete TITLE [ change 3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

TITLE [ Detete TITLE [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-$T-2IP
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