4n FILED

2001 UNIFORM BUSINESS REPORT (UBR)

- [ ] m
DOCUMENT # POO000G57207 Msay 18, 2001f g'OO a
1. Entty Name, ecretary of dtate

JCS INTERNATIONAL, INC. 04-24-2001 90304 025 ***150.00
Principal Place of Businass . Mailing Address
13090 VISTA ISLE DRIVE #1917 . 13090 VISTA ISLE DRIVE #117 - vveyyq
SUNRISE FL 33325 SUNRISE FL 33325 .
- -St_lilg._Am. #, etc. Suite, Apt. #, elc. DD NGT WRITE IN THIS SPACE
- LR T L T IR AL, | LECT N N R ————— " ) -
City & State City & State &, FEI Number AN ApphedFor |
_65' 1019393 Ce T i Not Applicable
Zp Country Zip Gouniry 5. Cerlificale ot Status Desired | $8.75 aditional
Fss Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registsred Agent
Name
“DA'SILVA; JOSE CARLOS ——— ——— == ———=—= - e = =
Street Address (P.0O. Box Number is Not Acceptable)
13090 VISTA ISLE DRIVE #117
SUNRISE FL 33325
City FL Zip Code
8. The above named entlty submits this statement for the purpose ¢f changing Its registered office or registered agent, or both, in tha Stala of Florida.
SIGNATURE .
Signatime, typed or printsd narme of registsrgd apent snd utke i spplicable. {NOTE: Regy Agent sigr S gc whin rp DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 . N . '
" Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. $§;uglm(zarg::;ig;u§;n:ncmg 0 moh;x?
{Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
e PD 0 Delete TIE OCangs [ Addition | &
AN DA SILVA, JOSE A £
STReET AboRess | 13090 VISTA ISLE DRIVE #117 STREET ADDRESS 3
CTY-ST-21P SUNRISE FL 33325 CITY-51-2P &
s ' O el = J ™me OO Chenge (] Addition g
NAME _ NAME - _ _ 3
s e ADDRESS e ae ATl - T el B e i L ﬂﬁhm’ﬁ‘s T s T wE = . —— TN D e g Y
oY -$7- 2P CIvy-S1- 7P
TITLE O Deiete Lt (JChenge [ Asdsion
NAME NAME
J_SWEETADORESS )| _ STREET ADORESS U A
CITY -ST-7P CiTY-S7-2P
TNE O Delete TME 3 Crange 3 Addtion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ciry-S1-2P
e [ pelete TIILE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- SY-21P CITY-ST-2P
e 1 Detete TTLE [ Change [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S1-2P CITY-ST- 2P
13. | hereby certify that the information supplied with this 1Il|n3 does not quality for the exemption stated In Section 119.0;}{3)(1‘), Florida Statutes. | further cenify that the information
indicaled on this repon or supplemenigaraport is true and accurate and that my signature shal) have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver ‘4 eo empowered (o execute this report 8s required by Chapler 607, Florida Statutes; and Ihal my name appears in Block 11 or Block 12 i
changed, or on an attachmg fin Airddress, with all other like empowered.
e .
SIGNATURE JOE caRles D4 Silvd ' 04/20/ 2001 (9«(‘1') 424#3073
0 TYRED OR PRINTED NAME OF BIGNING CFFICEA DR DIRECTOR o Bale Dlﬁ'moPml




