FILED

May 27, 2003 8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR Secretary of State

- 04-11-2003 90176 021 ***150.00
DOCUMENT # P01000086809
1. Entity Name
J C USA., ENTERPRISE CORPORATION
Principal Place of Business Mailing Address
1950 SW 122 AVE 1550 W 122 AVE
#M17 #117 .
MIAMI FL 3075 - MIAMI FL 33175
2. Ptincipal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, ADL. #, elc. [ CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEl Number e iyt Applied For
i 5 6 =2 3 ‘fa“q/ ‘/ Not Applicable
Zp Country Zip Country i iro $8.75 Aduitional
o e e ) - - | S S o Sana Dotied L Fee Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
L etemmmene e e Name e o e s L
CASTILLO, JUAN C " Strest Address (P.O. Box Number i8 Not Acceptable)
1950, SW 122 AVE
17
MIAMI FL 33175 City FL Zip Code
] . -
8. The above namsg entity submils this statement for the purpose of changing its registered office of ragisiered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.
4
SIGNATURE
' Signature, typed of printed name of rogistered apent and e i spphcabn. {NOTE: Reglsiered Agent sighature roguined whel reinsiatng) . DATE
Aﬂ:rn: N?\':‘::.’la ';EE lﬁ‘ tls:sgg 00 : ’ 9. Efection Campaign Financing $5.00 MayBe |
ay 1, w - ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State h
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e PsT O] balete i Olchange  [7 Addition |
e CASTILLO, JUAN C Nt - s
smzeT Aporess | 1950 SW 122 AVE #117 STREET ADDRESS é
cre-st-ze | MIAMI FL 33175 Gary-ST- 7P . g
TME [ Deiete TITLE ‘ () Change  [] Adilion g
NAME NAME '
STREET ADORESS STREET ADDRESS
- LITY-ST-IF i Oy e = C_[TY-§T_~HI’_ CE e
me T Dodes e - T T T T T T Dtk LY Adaon |
SMME - |l L e e e q T e e it e = e
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CiTY-5T-2P :
e 1 Detete TIRE ' [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
TnE O delete e DlChange {7 Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CIry-S7-2p CITY-51-2P .
MLE O Deleta TIMLE Clchange [0 Agdition
NAME NAME
STREET ADDRESS STREET AQDRESS
Cry-ST-2IP CITY-ST-2P
12. | hereby certig that the information supplied with this riling does not quality for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicatad on this réport or supplemental report is true and aceurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation or tha receiver or trustee o red to execute this report as required by Chapter 607, Fiorida Statutles; and that my name appaars in Block 10 or Block 11 If
changed, or on an attachment with an agdresy, wilh ail other like empawered. -

sianaTuRe: __ SIGHAORE REQESEC. CoeNdRNY  (780)2I0/3L9

wmunsuq@nd@m NAME QF SIGNING OFFICER OR DIRECTOR = Daytima Ptone 7




