-fh‘h:-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBIH

FILED
Sgp 05,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name
JCCS INC.

Pooog 017 /

07-28-2003 90133 005 ****61.25
09-05-2003 90116 029 ****8§.75

Malling Agdress

Principal Place of Business

TBsSWRA
FT LAUDERDALE FL 33315

3, Ma:ling Addrass

189 SW

2, Principal Place of Business

22 ¢L

‘ O A

Suite, Apl. #, efc. Suna, AplL. #, atc.

[ CHECK HERE IF MAKING CHANGES

- = -8:-Name and Address of Current Reglatersd Agent

City & State City & Staté 4. FEl Numbper : Applied For
LoaT LavglhoglE ] 65-1032781 Nol Appilcable
Zip Country Zip Country - $8.75 Additional
> 3 (3 (:5 Qe 5B A 5. Certificate of Status Desured O Fee Required
e 7. Nama and Address of New Regmernd Agent

f o, R g

~Name- C’M(/Kn TQJLE]L_ F

Stroet Address (P.O. Box Numbaf is Not Accema?le)
V128 s AL 0

Lpvo&apd &

‘E«*\A FL Fﬂ ks

the cbligations nf reg!s:ofed agem. by

<8, The above namsd entrty subn‘Tt&!h@ Slaternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

CR2E034 (4/03)

SIGNATURE L :
| Signature, typ-oovpmadm-'omgisw-u agent aoxt il if poghcable. NOTE: Rugistersd Agen! Signuzur required whan reinstarng} DATE
“FILE NOWII! FEE IS $550.00 I ¢ . R
ﬂnor Saptember 10,2003 Fee will be $750.00 - LTI I ?ﬂ'ﬁ:@@;ﬁ:’_ﬁg‘u’;g‘:"'f'?? er fS-ODmn#aas;a Be
Wake Checerayable to Florida Department of State : ' -~ Added
ST ’ QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES Td OFFICERS AND DIAECTORS N 11
{me. - [D: . 7 Delate e ' Ol Cange (] Addition
ey CONCHA, JAVIER F HAME
STREETADDRESS | 1720 SW 32 PL . | STREET ADORESS
v-sze T munawm.e AL or-st.2p
TmE . Y . [ Detete TILE O chenge [ Addition
NAME = NAME
STREET ADDRESS A STREET ADORESS
CITY-51-2P CITY- §5-21P
me = f- o e en . D Delgla TE O Cenge [ Addition
MAME - . . - N — B - - e -
STREEY ADDAESS STAEET ADORESS S
GoY-§T.2P CIY-St.2p '
e O pelste e f (I Change [ Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
GIY-ST-2F CIy-St-zp
mE 3 Dekets TME O change [ Aadltion
NAME NAME )
STREEY ADDRESS SIREET ADDRESS
CiTY-57-ZF CITY-51-2P
TRE 0 petete TIE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CHTY-ST-2P
12, i hereby cemg that 1he information supgplied with this lillng coes not qualily for ihe axemptlon stated In Settion 119, 0?&3)(0 Florida Statutes. | further cenity that the Information
indicated on this repont or supplemenlal I3 true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer of diractor

of the corperation or the receiver or trust
changed. or on an attachmant with an addn

SIGNATURE: ___ SIGNAT):

s, withyAll other like empowered.

powerdd 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11t

VL3573 W~k 36 8T€

SIGNATURE AND TYP

Date

Daylime Phore ¢
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