2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name
J.D.C. ENGINEERING, CORP.

P0O1000065819

Principal Place of Business

521 LENOX AVE, APT 103
MIAM! BEACH FL 33139

Mailing Address

621 LENOX AVE. APT 109
MIAM] BEACH FL 33139
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Apr 01, 2002 8:00 am
ecretary of State

02-25-2002 90072 028 ***150.00

Sl LT |

DO NOT WRITE IN THIS SPACE

+
N2tolenh  Thoeiws

2ol s

YASYIFUSTAS

Applied For
Mot Applicable

Do | JABA

%&/Slaﬁz / ,,
Bo/pne-

A
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a $8.75 additional

Fee Required

Registered Agent

7. Name and Address of New Reglstered Agant

6. Name and Address of Current
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LEDESMA, JAVIER
621 LENOX AVE, APT 103
MIAM] BEACH FL 33139
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Street Address (P.O. Box Number is Noi Acceptabla)

City
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8. This carparztion is Svcable to satisty its Intangible |

__FILE NOWJI_FEE I5.§150.00 |
After May 1, 2002 Fee will be $550.00
Make Check Payable to Deparfment of State

10._Electiop Campaign Financing__ ____$5.00.May.Ba_ .

Trust Fund Contribution.

Added to Fees

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME : PSD 1 Delets e [ Change [ Adgition
wwe "~ |LEDESMA, JAVIER HAME
streer avoress 1621 LENOQX AVE, APT 103 STREET ADDRESS
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NAME DIAZ-COMAS, CRISTINA M HAME
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