FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSPNU MENT # PQO0000028843 05-01-2003 90390 046 ***150.00
. Enlity Name
J A C A F CORPORATION
Principal Place of Business Maifing Address
B18 NW. 12 AVE. 4631 NW. 9TH. #A-108 80 l ﬂl 305
MIAMI FL 33136 MIAMI FL 33126 o
2. Principal Place of Business 3. Mailing Address H"”"“"""I "m "l” “[""l“ II“l "Ill mll ‘l“l “l" l[“ ["‘
Sulte, Apt. #, etc. Suite, Apt. #, elc, O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
04-3613790 Mot Applicable
Zip Country Zp Country 5. Centficate of Status Desied ~ []  $98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGU'RE, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
4691 N.W. 9TH, #A-105
MIAMI FL 33126
City FL Zip Code

8. The atiove named entity submits this statement for the purpase 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
Signature, typed or printed hame Gf registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!IT FEE IS $150.00 ;
. 9. Electi ign Fi
At May 1,2000 Foo il e 355000 e STy [y $5,00 e oe
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Celeta ME (JChange [ Adaition
NAME MCGUIRE, ARTHUR HAME
STREET ADORESS | 4691 NW 9TH A-105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P
TITLE (1 Delete TITLE _[Ochange [ Addition
NAME . NAME N~ -
STREET ADDRESS : STREET ADDRESS
L on-sr-zp CITY-ST-7IP
CTITLE [T Detete TALE [(Jchange  [) Additicn
, NamE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
ME (3 Deleta TME O change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ; CITY-$1-2IP

12. | hereby cermz that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and acGurate and that my 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 trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= SUIRED ¢ %503 5ol )

AME OF SIGNING OFFICER OR DIRECTOR Date Daytirda Fhone #

SIGNATURE:

AY  ZEB0LED

CR2E034 (10/02)



