2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000080728

1. Entity Name

JCL PRODUCTION GROUP, INC.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90193 006 ***150.00

Principal Place of Business Mailing Address
7220 NW 36 STREET 7220 NW 36 STREET
SUITE 510 SUITE 510
2. Principal PW 3. Mailing A%
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State ' City & State 3. FEI Numbar Apolied For
65-1130835 Not Applicable

Zip Country Zip Count
USA- A,

0 $8.75 Additional

X ifi f Stat i
5. Certificate of Status Desired Fee Required

8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B i e Srmmror | e e Seake — | .Name, [ A ——t e -
MARTINEZ YENNY JOSEFINA Street Address (P.O. Box Number is Not Acceptable)
7220 NW 36 STREET, SUITE 510
MIAMI FL 33166
City FL Zip Cede
8. The above named ent sy i statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE pia ' ' Z/ %&W)% L\éhm Motz O{-h‘(’,ob

SW& or pnn? ame of registered agent and titls if applicable. {MOTE: Ragistered Agent s:gnatura.v!quured when reinstating) oAE 4

LFILE NOWNI FEE IS $150.00
After May 1, 2003-Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PSD O Delete TME O Change [ Addition

NAME MARTINEZ, YENNY JOSEFINA NAME

sTReET ADDRESS {8021 LAKE DRIVE STREET ADDRESS

ov-st-2r |MIAMI FL 33166 CITY-ST-7IP .

TILE 1 Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ pelete TILE c [ Change [ Addition
I g S e RebAME . . - R s — -

STREET ADDRESS | o STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE . [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P - CITY-ST-21P

Tme 1 pelete TITLE O change  (J Addliion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TTLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

o Ii

12. | hereby certify that the information supphed wit
indicated on this report or supplemental re
of the corporatxon or the receiver.e g

I Al other like empowered.

SIGNATURE: e REQUIRERgulst

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefedic execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

mlwba (326)321 432

SIGNAyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayiime Phona #

FooLDooAs

W

i

CR2E034 (10/02)



