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2002 UNSFORM BUSINESS REPORT (UBR)

—

DOGUMENﬁ#

1. Enlity Name
JCCSINCG. - | .

EON .| ,'
" |

PO0000081785

Principai Place of Busines's
1308 SW 31ST STREET .
FT LAUDERDALE FL 3315

Mailing Address

1309 SW 318T STREET
FT LAUDERDALE FL. 33315

2. Principal Place of Business

~C HANG SF ADQQEEQS:MQU,&‘W?

3. Malling Address

17 2¢ Seo 320,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y/

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90130 024 ***150.00

OB e

DO NCOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
ﬁ L— A‘(}Wﬂa& 65—1032781 Not Applicabie
ZJP\ : | Count Zip Country 5. Certificate of Stetus Desired | $8.75 Additional
222 S ] Fee Regquirad
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o B T T - e . Name - T e L - e oo
CONCHA’ JAVIER F . Street Address (P.0). Box Number is Not Acceptable)
1309 SW 31ST STHEFT
FT LAUDERDALE FL 33315 |
1
| City Zip Code
L FL

8. The above named e 1ity;submfts this statement for

SiGNATURE

the purpose of changing

Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AT

/Bfg}aare. tyfed o;r printed name of registered agent and titls i applicable.

{NOTE: Registared Agent signature required when reinsta!'iqg)-

;‘!EII L S

TR
t:”?,"

ol . .
9. ]n;s gorparation is eligible to satisfy its Intangible
55 Tax filing r&uirgmé‘rit and elects to do so.
7, /(Sesicriteria’f back) | O

FILE NOW!!! FEE IS $550.00

:Make Chieck Payable to Department of State

~ -After September 13, 2002 Fee will be $750.00

AR I TN T N LR SIS

$5.00 May Be
Added to Fees

“w té,‘_u:i',‘, e ‘l ; ll':._.-.
10. Election Campaign Financing
Trust Fund Contribution.

11. [ OFFICERS AND DIRECTORS | KE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D | [ Detete TMLE 3 >@ Change [T Adaition

NAME CONCHA, JAVIER F o avE F{:b veton, 3 puienF

sweeraooness | 1309 SW 31ST STREET SEEC N sweeToneess [1792.9 Cuu 32 L

onv-st-ze | FT LAUDERDALE FL 33315 o oo egs S IET Loug S04 LE L 3BZS

TILE T O Celete TALE (O Crange [ Addition

NAME NAME

STAEET ADDRESS ! STREET ADDRESS

CITY-ST-2iP | CITY-5T-21P

TITLE | 1 Delste Le [ cChange [ Additicn
1

NAME I NAME JUNIDUR

STREET ADDRESS i -~ e - [ sTREET ADDRESS

CY-ST-2P . o= m - CITY-ST-21P

THLE [ peete TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P ! CITY-ST-Iip

me ! O Celete TILE [ thange {7 Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-2IP

TITLE i [ Delete TITLE [JChange [ Addition

NAME I NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-§T-2p

indicated on this report

SIGNATURE:

of supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attachrment with an address, with all other itke empowered.

 SIGNATURE BEQUIRIE/,

does not qualify for the exemption stated in Sacti

A

accurate and that my signature shall have the same legal effect as if made under oath; that
execute this report as requireg by Chapter 607, Florida Statules;

on 119.07(3)(1), Florida Statutes. | further cerlify that the information
I am an officer or director
and that my name appears in Biock 11 or Block 12 if

D~ -8 L 0y.830185 8

SIGNATURE AND TYPED
|

OR PRINTED NAME OF SIGNING OFFICEWIEWTOR

Date Davtima Phone #

CR2E034 (4/02}
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