FILED
3
2003 FOR PROFIT CORPORATION i
L] 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT # PO0000090537 - ecretary of State
1. Entity Name 04-28-2003 91397 016 ***150.00
JCCP GROUP SERVICES CORP.
Principal Place of Business Mailing Address
10024 WINDING LAKES ROAD STE 203 10024 WINDING LAKES ROAD STE 201
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busness 3. Mailing Address “"ll"”““"' ||I“ "m"“l II”“I"I ’I.H |I.|‘ |"“ lm”"”"l
1C0z4 (VWDIVG LheE" R
Suite, Apt. #, ote. Suite, Apt. #, atc., 0O
— CHECK HERE IF MAKING CHANGES
10074 WINDIG LAKE W) W04 STE 104
City & State City & State 4. FEl Number 65-1046440 Appliec For
SuN i SE Lo 12-\ DA SApRIE ‘F’LDQID'Q Not Applicable
Zip Country Zip Country . ) $8.75 additional
; . - 5. Certificate 01 Status Desired O
3 55{\ BRou agn. 332},['[ B[Z:Oa m@ o Fee Required
6. Name and Addréss of Current Hegistered Agent 7- Rame and’ Adaress of New Registeréd Agent
Name
CONTRERAS, JUAN C
Street Address (P.O. Box Number is Not Acceptable)
10024 WINDING LAKES ROAD STE 201
SUNRISE FL 33351
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar wit-h, and accept
the obligations of registered agent.
SIGNATURE ;
’ Signature, typed or printéd name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
b
N FILE NOWI!!! FEE IS $150.00 ) . ) )
: 9. Election Campaign Financing $5.00 May Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
‘Mqlg Check Payabte to Florida Department of State
10, CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 111 .
me D [ Delete e [JChange [ Addition g
NAME CARLOS, JUAN NAME S
streer anoress |10024 WINDING LAKES ROAD STE 201 STREET ADDRESS 3
arv-st-ze |SUNRISE FL 33351 CITY-ST-2IP 2
TME ] Detete ME I Change (] Adotior” %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - o homresrae N L e o g .
TIRE [ Datete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P j cov-sr-zp

indicated on this report or supplemantal report is true gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recejver or tustee ampoweref] ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt with g address, with empowered.

. tauirED Off 26 /03 Fei~33¢ &1 70
SIGWG OFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby cerlily that the information supplied with this fi IE‘O% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-

SIGNATURE:




