*>*3001 UNIFORM BUSINESS REPOKT (UBR)

»

* 1. Entity Name

J.C. HEALTH, INC.

- DOCUMENT # PO0000104287

v/

Principal Place of Business

901 NORTHWEST 47TH STREET
MIAMI FL 33138

Mailing Address

801 NORTHWEST 17TH STREET
WIAMI FL 33136

2. Principal Place ol Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

02-19-2001 90004 020 ***150.00

AN

DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc.
City & State City & State AgEI Number Applied For
S-/07 £ £ 7 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired O $8.75 A,ddhb"'a'
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registersd Agent
[ =, — e ey i SUOP S I A Y 7 CRUNTE R emare ss o w sk m e owmas or -emne o e st e
-~ FORTAIN, JAMESM - - o N— -.
Street Address (P.O. Box Numbar is Not Accepteble
1720 WA-KEE-NA DR eet Address { preble}
MIAMI FL 33133 ’
City FL Zip Code
8. The above named entity submits this slatarnent for the purpose of changing its ragistered offica of registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signeturs, typad or prited name ol registered agert and toe i appicabie. {MNOTE: Pegi Agery, gig reguired when rad CATE
. L . . . 1
8. This corporation s eligible to salisfy its Inangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way Bo
Tax filing raquirement and elecis to do so. Atter MAY 1, 2001 Fee will be $550.00 .
Trust Fund Cantribution. Adkled to Fees
{Seo criterla on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁ
T D [0 Debete e : Ocnage O Astiton | S
NAME FARIAS, JUAN C HAME =
stmeet aookess | 901 NORTHWEST 17TH STREET STREET ADDRESS é
ore-st-2f | MIAME FL 33138 CTY-51-2P i
THLE O osleta TIME O changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADURESS
-, (TY-51-2P cmy-St-2ip
me [ etete THLE [ change [ Acdition
NAME : . . LM e e e - e
“STAEET ADDRESS” T - o T TR SIAEET ADDAESS
CITY- 51-7P GITY-51-2IP
i == 1 peiete . e - TemtomT [ Crarige. . L3 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CYsi-2P cny-s1-2p
‘| T O3 peine THLE {JChange  [C) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CiTY-S57-2P
Mg 1 Delete THILE ) Change [} Adaition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-5T-2P

indicatad on

RS

SIGNATURE:

13. [ hereby cemtlz_that the infermation supglied with this filing does not guality for the examption stated in Section 1 19‘07}3)(0, Parida Statutes. | further certify thal the information
is report or supplamental report is true and accurate and that my signature shall have tha same lega! effect as If made under oath; that | am an officer or director

of tha comparation or ihe raceiver or trustes empowerad 10 Gxecute this raport as raquirad by Chapter 607, Florida
_changed, or on an aftachment with &n address, with all other like empowered.

lute:s; and that my nama appears in Block 11 or Block 12 it

BIGNATURE AND TYPED ORPRINTED NAME OF SIONING OFFICER OR DIRECTOR

R /%/M

RV RINY, /ﬂ]

Baytame Phong #




