1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P01000050328 ecretary of State

1. Entity Nama 04-14-2003 90062 030 ***150.00

JCC DISTRIBUTING, INC.

Principal Place of Businesg Malling Address

4751 NE 19TH AVE 4751 NE 19TH AVE

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

I — KRR
Suite, Apt. #, elc. Suite, Api. #, etc.. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

) 65-1105865 ) Nol Applicable

ap Country Zip Couniry 5. Certificate of Status Desired | geae'gesqlﬁggfonal .

6. Name and Address of Current Registered Agent’ "~ 7. Name and Address of New Registered Agent

Name

Toserst . poorn, PA.
NOFIL & NOFL, PA = [ or
3284 NORTH STATE: OAD 7. LY OO SHGTE Loan T

LAUDERDALE LAKES :FL;33319

Pavbrepaie.  Lates FL | “pCoce

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda ! am familiar with, and accept

: '«the-obligations of reglstéred a ~—
SIONATURE g W/ Z/‘ s
g W typed or prlmad narme of reglslerad L zlla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
~
FILE NOW!!! FEE IS $150.00
L 8. Election Campaign Financing $9.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIME PTSD O Delete TITLE ) ) Change [ Addition
NAME CERQUOZZ, JOSEPH HAME
sTreeT ApoRESS | 4751 NE 19TH AVE STREET ADDRESS
arv-st-zp | FORT LAUDERDALE FL 33308 CITY-57-2PP ‘
TITLE [ petete TITLE [ change [ Addition
NAME NAME
~STREETADBRESS |- = oy wmw— s ne e e L STREETADDRESS «fammt cm s e o ¢ o e e
CITY-§T-2P CITY-$T-2P
TIME [ Detete TME Cdcrange [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florica Statutes. | further certify that the information
indicated on this répart or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yJth an agdress, with all other like empowered,

sionaTuRe:  PESUELRE REQUIRED 3-29-03

Sl A'runyrfd‘vpso 6& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Gloveel

fat)

CR2E034 (10/02)

l




