E
P | Secretary of State
2003 ' FOR PROFIT CORPOHAT.ON 02-27-2003 90163 029 ***150.00
UNIFORM BUSINESS REPQRT {UBR)
| [oocumenT # L80475 SBR
1. Entity Name . ‘ /45
JIN/NC, INC.
Principal Place of B:;Jslness‘ + Mailing Addrasg } - j
5750 RVIERA DRIVE 5750 RIVIERA DRIVE
SUITE 500 . ' SUITE 500 7
CORAL GABLES FL 33146 CORAL GABLES FL 33146
E ' s T
{:Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. . Suits, Apl. #, atc. (3 CHECK MERE IF MAKING CHANGES ’
City & Stale Cily & Siate 4. FE! Number 7 Applied For ], -
: e - o) o 650202192 _ | Not Applicabie |
. 2’!{’_ et -'*_C_°_“"'_'V' - "Z"p_. i ?_"“""” o J 5 Certfcate ofSuatus Oesied [ gg-_'{fqu Additonal |
= 6. Name and Addreas of Current Reglstersd Agent 7. Nams and Address of New Registared Agent - j -
Name '
5750 FHWcElgF g:f?l; . . 7 Strest Address {P.O. Box Numnber is Not Acceptable)
SHE=Te
CORAL GABLES R 3314g o FL [ o
8. The above ramed sr;(iry submits this statement for thg purpo;.a of changing its tegisterad offica or fegistered agent, or both, f\l the Siate of Florida. | am familiar with, and &ccem .
tha obli.gations of registered agant. } .
SIGNATURE _ ’ }
Signat.e, typed or printad fame of registered ngent and 11y o 2pgiicaitg, {NOTE: Ragfytarsg Agenl slgnaturg requined whan roinatating) DATE
FILE NOWI! FEE IS $150.00 : 9. Elgction Campaign Financing 5.
Afer May 1, 2003 Foo will be $550.00 : Trus! Fund Contribution, 0 fdd;?j?onégsaq
! Mlkn Check Payable to Florida Department of State
Ty OFFICERS AND DIRECTORS I+, ADODITIONS/CHANGES TO OFFICERS ARD DIRECTORSIN 11 | .
nE D O petere e Ol Change [ Addition | O
’ A NAGEL, CLIFFORD J JR. : NAME {8
STReET aooness 15750 RIVIERA DRIVE STREET ADORESS 3
'l emsze  |CORAL GABLES FL 33148 oITY-s1- 2 g
Cof e D O Delete 3 Crange Dlmﬂ g
[ - NAGEL, BRENT C : ) - 1%
STREET sboress (1397 SE 10TH AVENUE STREET ADRESS T S .
b amest-ze—(HIALEAH FL33010. . EE et R | G ] et - . — i e o
T L 3 Detstn Olhage  [Jadian| -
NAME ‘ CRAIG J
STRRET AODRESS (1397 SE 10TH AVENUE STREEY ADDRESS
o | em-st22 HIALEAH FL 33010 ' CITY-57-21p : ,
' ™me : O cwere ’ D) Change 3 adation
STREET ADDRESS ) . STREET ADDRESS .
J GFy-ST. 0P CIY-ST.71p . '
TRE ‘ ' 7 Dese “ITLE ' ' O Chanee 7 agciion
(| e HAME
1| STREET ADORESS ’ STREETADTRESS
.| &my-sT-ae CIFY-51-2p -
 nng 7 Detete g Clchange [ aggition
| ' NAME
i} STREET ADDRESS STREET ADDRESS
ry-s1-zp CITY-ST- 20 .

12 | hereby cerlify that the information supplied with this ”""3 does not quality for {he exemption stated in Section 118.07(3)()), Fierida Statutes. | further certify thai tha information
;du:eated on u:gnmmtf% or su;u:ueametrnl;a!I report is 1ruee§n accurate :nd that my signature sh:éu have the sama legal eflect as 1t Mado under oath; tha| 1 am an officer or director
ne corporation or recever or trusteg BPGWered (¢ exgcute this r8port as required by hapler 607, Floridg Statutes; and that m name appears in Block 10 or g} % 11 if.
changed, or on an atiachment with an address, with all other fike gemne ered. e i Ppe o

SIGNATURE:

hfos (3o 887657 i

Bayivrgs Phove &
C me————




