2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9700000361 1

1. Entity Name

J.C. FOR YOUTH ACTMTY INC.

02-12-2001 90253 006 ****51.25

Principal Place of Businesst,,

14141 SW 26 STREET
MIAMI FL 33175 -
us

Maifling Address

14141 3W 26 STREET
MIAMI FL 33175
us

2. Principal Place of Business

3. Mailing Address

VU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VNN

Feb 12, 2001 8:00 am -
Secretary of State

City & State City & State 4, FEI Number Applied For
65'1029251 Not Applicable
- : - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditlonéﬂ
R ) o ear - I o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
Street Address (P.O. Box Number is Not Acceptable
CASTILLO, CLARA H (P.0. Box prable)
14141 SW 26 STREET
MIAMI FL 33175 _
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
- - Signatire, typed or frinted narme of registerad agant and title if applicable. + (NOTE: Registerad Agént signisture required when reinstating) |~~~ 7 %" - *DATE
N ) R T T R e e T L T S TR R P T i T e T Y B BN SN PR B
P ) T o "-‘;."' JUe T e E IR .
. . tot Loa e ,,.4‘,'»' ._‘..‘i__! o .
* FILE NOW: | ;8. Election Campaign Firiincing -'$5.00 May Be Make Check Payable to
g FEE IS $61.25 ' Trust Fund Contribution. --[J -Added to Fees - ~- Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D 1 Deleta TITLE Clchange [ Addition | S
NAME SANCHEZ, CRISTOBAL NAME g
STREET ADDRESS | {4141 26TH STREET STREET ADDRESS 5
CITY-ST-2IP M‘AM' FL 33175 CITY-ST-2IP 8
o
THLE D. O Detete TITLE [3Change [ Addition g
NAME PONS, VICTOR NAME
STREET ADCRESS | 13700 SW 62 ST #102 STREET ADDRESS
CITY-sT-ZP~ © ‘MlAMl’FL33183 B - -- CITY-5T-7IP P e e
RLE D O Desete TITLE O ctange [ Addition
NAME GANIVET, FERNANDO J NAME
STREET ADDRESS | 14141 26TH STREET STREET ADDRESS
CiTY-8T-2ZIP MlAM' FL 33175 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE O crarge [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or frustea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj | an address, with ali like empowered.
. 7/
7 4 [ y hj -
SIGNATURE: X KE'XEQUIRED ek A2 5 559-6/ Y
SIGNATORE AND TYPED OR PRINTED NARE GF SIGNING OFFIGER OR DIREGCTOR 7 Date Daytima Phons #



