n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POD0001 15506 Apr 07,2001 8:00 am
1. Enlity Name
ecretary of State
JCI DEVELOPMENT, INC.
- 03-20-2001 90051 044 ***150.00
Principal Place of Business Mailing Address
514 NE V3TH §T 514 NE 13TH ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & Stata Applied For
ED - IO(QZ ‘.ﬂLf_q Not Applicable
2i i .
P County zp Country 5. Cerlificate of Status Desied (] fg-gfq Additonal
8. Name and Address of Current Flaglalared Agent 7. Name and Address of New Reglstorod Agent
I P Lo e st mpeems L .. Name . - - - . - .- PTG Y
CAGUANON CDERRICK— =~ =~ =™ Sureet Address P.O. Box Number 1s NGt AcGeptabla) o
514 NE 13TH ST -
FT LAUDERDALE FL 33304
! Gity FIL [ZrCove
8. The above named entity submits this staterent for lhe purpess of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typsd O Drintad nave of regisiersd agent And Gile il epDikabls. ({NOTE: Ragistwad Agerd 3igritune requirsd when reirslatngl DATE
9. This corporation js eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 1 “tions €. o Financi .
. Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will bo $550.00 b f;ﬁ‘::";ﬁndmgf;'fguﬁ:?“ " o - ff.;g?o"é:’;f"
(Ses criteria on back) O Make Check Payable to Department of State R R
1. OFFICERS AND DIRECTORS l 12, i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ﬂ: 2re l“ AL O elete 'run; pcme FlAdrSition
sin:mmness gqﬁgﬁ% PYES | oo e

Ciry-sT-2P aL =) 535@_‘ CrTY-S1-2P

CR2E034 {10/00)

[ Crenge [ Addition

mie j Q-l'h es (83 erlf-n O Delete TME
::nfﬂmzss 2oL west Bb s VP ::;;mm

CITY-ST-2P e MM;{_‘ . 5'—{13(, cIrv-S1- 2P

Tine ] Deete THE - CChange [ Addition
HAME NAME . C e e e e e ~
% SYREET ADDRESS

s | 5’;—‘»1,4:;01—#;-3536[

= CIFY-§7- 1P —~—

e 7O Delete TiTLE O Crargs (] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CiTy-51-27P
TMLE T pelese TILE [J Crange [ Acdition
NAME NAME .
STREET ADORESS : - - STREET ADDRESS
CIvY-5T-2P cl"',,ST'Z[P
Tine O owters e £ Additlon | -
wE I NAME - ) :
STREETADDRESS } - - - - == — - omr oo om e BRI -STREETADORESS- |  w- ... Hf:‘.k.ﬁ - Ce e it

- ol . ol FO R i
ory-S1-2p -~ i e S e =l O-STIR e s B o —

13. 1 haraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118, 07%{ (i), Florida Statutes. | further certity that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or directol
ol Ihe corporation or the receivar or tusiee empawared 10 execute this repon as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11.0r Block 12
chenged. of on an attachment with an address, with all other like empowered.

SIGNATURE: Q»(/.. % 3‘ 14}ot (Q'S‘{\%Lz&xe

SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR . Trefikne Frone &




