I

2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

JCL ARAVENA'S GROUP, INC.

"DOCUMENT#~~"P01000080728™

..!-(:r—:_: e

Y —

Principal Place of Business

Mailing Address

7220 NW 36 STREET 7220 NW 36 STREET
SUTTE 510 SUITE 510
WBANI FL 33168 MIANY FL 33166

CLLATCAS

044@?;‘3‘1@'2; 5655'1“653‘ 150,00
£IZh41 000080728

ny

O2HAY IS AM 9: 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0GR O

2. Principal Place of Business 3. Mailing Address
= - y
=NV :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
(05 - I ) a )E&E ")5 Not Appiicabls
i i n "
Zip Country Zip Country 5. Cerlificata of Status Desired I 58.75 Additional
Fee Regquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Nama
s ] 'l* : *:."J-‘O-B—GE- T e == e L LT T T T stiest Address (PO Box Niimber iS.NOL Acceptable) . . . ;
7220 NW 38 STREET
SUITE 510
MIAMI FL 33166 / p City FL l Zip Code
8. The above named entity submits this, ment i the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida.
[/
SIGNATURE .
Signanxe, rypauum)(md mgw agant and tite i applicable. (NOTE: Registared AQont sigraiurg 1equirad when rensiating} DATE
r
9. This corporation is allglblﬂo satisly its Intangitle FILE NOW!I! FEE IS $150.00 10, Slection Camnaian Financin
Tax flling requirement and elects 1o da so. After May 1, 2002 Feo will bo $550.00 - paign 9 $5.00 may Be
Sl ’ Trust Fund Contribution. Added to Faes
{Ses criteria on back} O Maks Check Payable to Department of Stato ) KRR St
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN"t1 7 -
R D 7] Delete me o O chang * [J'addilion | 5
NAME ARAVENA, JORGE NAME 2
SweeTanoress | 7220 NW 38 STREET #510 STREET ADLAESS §
ov-st-zr | MLAMI FL 33166 CITy-51-2P 5 :
TME O Delete TILE [ Crange [ Addilion | €5 °
NAME . NAME .
STREET ADDRESS STREET ADDRESS i
CIry-St-zP CIrY-ST-2IP i
| . _ ] [ Detets__ me Ochage  [JAddtion | |
NAME NAME T T Tt oo ToTe-o- - -5
STREET ADDRESS STREET ADDRESS R
CiTY-ST-2P CITY-5T-0p '
~TInLE — P e 1 Dblete™——= )"t =< S T S **— [ Change — {1 Additiea™} =1~
HAME NAME
STREET AODRESS STREET ADORESS
CiTy- §F- 2tP Ciy-ST-2pP
e [ Delete TME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-$1-21p
TIMLE O Detete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 4 Ciry-§7-21P
13. | heraby certify that the information supplied with th# ot qualify for the exemption sialed in Seciion 119.07%3)(0, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental raport is ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empavgs exglute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed. or on an attachmant with an addregg! e like empowered.
iy el NI e M
SIGNATURE: St @I IHED)
[0 NAME OF SIGKING OFFICER OR NRECTOR Date Daytime Phons #
/ 4
' |_




