2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JDC PROJECTS, CCRP

P01000045204

Principal Place of Business
5045 SW 153 TERRACE
DAVIE FL 33331

Mziling Address
5045 SW 153 TERRACE
DAVIE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90385 004 ***]155.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 09963 Applied For
. 65-1 7 Not Applicable
Zi E i Zi iti
P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — . I Name
- - TE T 0 et R J— -

VALLADARES, AHTURO
5045 SW 153 TERRACE /
DAVIE FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

) FL

8. The above narned entity submﬂs this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Forida. | amn familiar with, and accept

the obhganons of reglstered agent.

L

SIGI_\]_ATURE .

Signatura, yped or piinted nama of registered agent and title if applicabla

(NOTE: Registerad Agent signaturs required when reinetating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 I ee will be $550.00
Make Check Payable to Flaar‘ida Department of State

]
.

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

=g

10. . OFFICERS AND DIRE(‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P ’ O pelete TITLE [ Change [ Addition
NAME VALLADARES, ARTURO NAME

sTReET ADDRESS | 5046 SW 153 TERRACE STREET ADDRESS

CITY-ST-21P DAVIE FL. 33331 CITY-ST-2IP

TITLE v T Delete TmLE [ Change [0 Addition
NAME VALLADARES, LILIAM JANETH NAME

STREET ACDRESS | 5045 SW 153 TERRACE 1 ' STREET ADDRESS

orv-sT-2P | DAVIE FL 33331 CITY-ST-2IP

TITLE [ Delete THTLE [ Change ] Addition
NAME e P ¢ e vy e e e+ mmenme [ ME e L - .. e e e
STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2P CITY-5T-7IP

TITLE ; [ Delete TITLE [J Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-71P

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true ar\g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trust
changed, or on an attachment with an dr
f\

SIGNATURE:

empowered 1o execyte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

aII olherlkgempower d.
‘ﬂ
Ryranelfi iy ,_L... zup“-“ -'D

J /0/03 [305) 277 42 26

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

§

A

CR2EQ34 (10/02)

.
i



