?

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JCS INTERNATIONAL, INC.

PO0000057207

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90045 002 ***150.00

Principal Place of Business

13090 VISTA ISLE DRIVE #117
SUNRISE FL 33325

Mailing Address

13090 VISTA ISLE DRIVE #117
SUNRISE FL 33325

2. Principal Place of Business

15088 ow 374 CouR7T

(T

3. Mailing Address

45088 Sw A3m Couk7

Suite, Apt. #, etc.

Suite, Apt. #, elC. DG NOT WRITE IN THIS SPAGE

-in —City & Stalg— — TmeIT - = —=City &S ————— S > =4=FEl: [t ™ d Iy —— s T Applied For ~ =~
Sljj N ,;i;f . Flokio4 52; M,?t;e_(f -~ Flor/o49 e moe ™ 85-1019398 NF;:JAepplicabRe
2'533332 G Countryuj q ZIF.J33326 CountryUS .f 5. Ceriificate of Status Desired C ?ga.;?qtﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
25 Setvd , JOSE CHRLOS
DA SILVA' JOSE GARLOS Street Address {P.O. Box’Number is Not Acceplabie)
13090 VISTA ISLE DRIVE #117
SUNRISE FL 33325 15p 88 Sw 37w COURT
Ciy 5UA/'/2/5'€ FL ZipCod?3326

v

8. The above namjed entity submits this statement for the purpase of changing
Y A I RS

its registered office or registared agent, or both, in the State of Florida.

SIGNA_;FURE

Signalure, typed ar printed name of registered agent and 1itle if applicable.

{NCTE: Ragistered Agen signature required when reinstating) DATE

-

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontripution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
FLE PD [} oelete TITLE PD B Change [ Addition &

NAME DA SILVA, JOSE HAME A Swevg, TOSE€ _ g

siwees aookess | 13090 VISTA ISLE DRIVE #117 sTrecT aooress | 45088 SW 137w COURT g

orvs-ze  |SUNRISE FL 33325 s | Suwene . FL - 33326 u

TIMLE - O pelstz TITLE [ Change ] Addition E

NAME NAME

STREETRDORESS | — " T T T T oo mmin .+~ [ < STREET ADDRESS: oo —oomer e = e an . _

OITY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TINE O beete TIME [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [0 change [ Aadition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

13. | hereby certify
indicated on this report or supplemental report
of the corporation or the receiver or trus
changed, or on an attachment with an 2

SIGNATURE:

{hat the information supplied with this filing does
is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director

ee cmpowered to execute this report as required by Chapter
[ ggess, with all other like empowered.

TR EEIUTED _ssevd

71

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. b further certify that the informaticn

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oyfashy (38338147

Data Daytime Phone #




