FILED

Jul 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UB/R)

a1 07-03-2003 90032 004 ***150.00

DOCUMENT # P00000033449 N aB
1. Entity Name
JCR GROUP, P.A. AV
Principal Place of Business Mailing Addreas
1420 BRICKELL BAY DRIVE, #1001 1420 BRICKELL BAY DRIVE, #1001
MIAMI, FL 33131 MIAMI, FL 3313t
2. Principal Place of Buginess ' 3. Malling Address
3630 Palmetto Avenue 329 Granello Avenue

Suite, Apl. &, 8lo. Suite, Apt. #, elc. g CHECK HERE IF MAKING CHANGES

City & Slale City & Slate 4. FEl Number Applied For
Coconut Grove, FL -Coral Gables, FL : 65-0095332 Not Applicable

Zip Country Zip Country $8 78 Additional

- . 6. Certificatg of Statug Dasired ' h
33133 = 1.le 33146 - O u Fee Required
. 6. Name and Address of Current Registered Agent .- - 7. Name and Address of New Registered Agent %
! o T Name
UNITED STATES REGISTERED AGENTS, INC.
329 GRANELLO AVENUE Sireet Address {P.0). Box Number Is Mot Acceptable)
CORAL GABLES, FL 33146
City FL j Zip Code

B. 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 onligations of registered agent.

SIGNATURE

Signalurd, typad or prir'u'oa nama ol pgis@rsd agant and lide d soplicabile, {NOTE: Raysuiad Aganisiynatura Mguiad whan e nsuling) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Conlribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ML PD [T Delete ILE Crarge (] Adiiition
NAME. ROGERS, JAMES C HAME

SIREET ADDAESS | 1420 BRICKELL BAY DRIVE, #1001 ; srErooness | 3630 Palmetto Avenue

¢itv-s1-2ip MIAMI, FL 33131 env-st-2p Coconut Grove, FL 33133

1IME O elete T [ Ctange  [] Additien
MAME NAME

STAEET ADDHESS Lo STREET ADDRESS

Civ-51-28 COv-St-2ip

TLE [ pelete e (] Chage (T Additien
Mg T Tt oUT P KAME o N -

STREET ADDRESS s : e " SIREETADDRESS™ |™ oo -

CIV-51-2p ' - ohv-s1.p

TILE [ Celete MLE ) O cCrange [ Addition
NAME ’ MAME

STREEY ADDRESS SIREET ADDRESS

ov-s1-2p £ny-51-21p .

e [ Delete e [Jcrnge [ Adiition
NAME . WAME

STREED ADRESS SIRFET ADDRESS

Tiv-st1-2P ohY-51-21P

11LE ' O Delewe 1MLE [ GCherge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

¢v-s1-29 cav-51-2p

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)1), Florida Statules. | further certify that the Information
indigated on thia réport of supplémental report is frue and acgurate and that my signalure shall have the same legal effect ag If made under nath; that F am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Fintioda Statutes: and that my name appears In Block 10 or Block 11 if
changed, oron an ment with a2n agdress, with all other like empowered.

SIGNATURE:  Tinm. . Crsees) £ ~€-0% 2 50[<€Y]2

EDNAME OF SIGNWNG OFFICER OR BIRECTOR 4 D Oaytima Phong #

CRZED34 (10/02)



