2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.C.X-PRESS, INC.

DOCUMENT # P01000069370

Principal Place of Business
10697 FASCINATION LANE
ROYAL PLAM BEACH FL 33411

Mailing Address
10697 FASCINATION LANE

ROYAL PLAM BEACH FL 33411

2. Principal Plgea of Businegss

1214 tapviousy T,

3. Mailing Addr

|21 tReicwusy o

Suite, Apt_#, efc.

WIEST e Beray  EL.

" Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91783 023 ***]150.00

FILED
%

VMMM

E-CHECK HERE F MAKING CHANGES

City & State

Cny & Stat
E?DAKM Beacy B

Appiied For
Not Applicable

4, FEl Number 65'1 120267

Country

22413 LA

32413

Cauntr
N

$8 75 Additional

fioal Dest
5. Certificate of Status Desifed O . Fee Roequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CABUS, JOSE
10697 FASCINATION LANE
ROYAL PLAM BEACH FL 33411

Name

Street Address (PO, Box Number is Not Acceptable)

City

. FL Zip Code

the cbligations of registered agent. -

8. The above named enlity submits this®staternent for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

-

L]
SIGNATURE _
Signatura, typed or printad name of ragisterad ageni and tile if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
: 9. Election C Fi i - ——
fin - Aneray-1,2005 Fes wit e 55000 <~ St Corvan P9 ) $5.00 o oo
Make Check Payable to Florida Department of State ’

CR2E034 (10/02)

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D J Delete TITLE [ Changz ] Addition
HAME CABUS, JOSE B HAME

sTReeT AnDRess | 10697 FASCINATION LANE STREET ADDRESS

crv-st-z2p  |ROYAL PLAM BEACH FL 33411 CAY-ST-2IP

TMLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-ZIP

TIMLE O Detete TITLE [ Change  [J Addition
name - [ Come— - - NAME™ ™™ - .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE [ pelete TLE [ Change” [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Detete TITLE [ClIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

12. | hereby certify that the information suppli
indicated on this report or supplemspisl
of the corporation of the receiyers

SIGNATURE:

ot qualify for the exemption stated in Section 119.07{3)(l), Florida Statutes. | further certify that the information

and that my signature shall have the same lagal eh‘ecl as if made under oath: that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpefi-fith an address, withrg other likgAempowered.

QUiFDets C;-Bub 4Jao|oz (561) 90655673

Date Daytime Phane #



