 ————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003611

1. Entity Name

J.C. FOR YOUTH ACTMTY INC.

i//

Principal Place of Business

14141 SW 28 STREET

MIAMI FL 33175
us

Mailing Address

14141 SW 26 STREET

MIAML FL 33175
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90141 049 ****51 .25

A

DO NOT WRITE IN THIS SPACE

M

City & State *City & State 4. FEt Number Applied For
65'1029251 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Pfdditional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglsterad Agent
’ Name ' - ' .
Rita M. Rodriacez
C AS“LLO. CLARA H Street Address {P.0. Box Mumber is Not Acn::eptable)‘J

14141 SW 26 STREET

MIAMI FL 33175

»

.MH\ SW. 2o =T

City

NG

Zip Cede

FL | "33\15

.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,

P\\l«x ’ch\;;que,z

[ )

i B
SIGNATURE Z ( el inn,
: - Signature, typed pr printed name of ragistered alsnl and titleif aﬁlicaole‘ \)

(NQTE: Registerad Agent signature requited when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing...*. * - $5 00 May Be Make Check Payable to
min. will.be $236.25. Trust Fund Contribution. U - Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TILE [ Change [ Addition
NAME SANCHEZ, CRISTOBAL NAME
STREET ADORESS | 14141 26TH STREET STREET ADDRESS
CITY-ST-2ZIP MIAMl FL 33175 CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [] Addition
NAME PONS, VICTOR NAME
STREET ADUDRESS | 13700 SW 62 ST #102 STREET ADDRESS
CiTY-57-2IP MIAMI FL 33183 _ . .. _ R . CITY-§7-ZIP — . - _ -
TILE D [ Delete UME [ Change [ Additicn
NAME GANIVET, FERNANDO J NAME
STREET ADDRESS | 14141 26TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 3175 CITY-ST1-2IP
TTLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Dateta TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CiTy-§T-2IP

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not quality for the exemption stated in Section 119.07,
accurate and that my signature shall have the same legal e

execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like em owered.
A N TR [ N B e Y
SIGNATURE: _—SISNATURE BEbinzn

R b b e T ————

(3)(i), Florida Statutes. [ further certify that the information
ftect as if made under oath; that | am an officer or director

N~z 305 sT61 a1

CR2E037 (4/02)



