FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am 3
DOCUMENT #  PO1000097264 Secretary of State
1. Entity Name 02-10-2003 90235 002 ***150.00
J.C.H. TRANSFERS INC.
Principal Place of Business Mailing Address
17346 SW 20TH ST. 17346 SW 20TH ST,
MIRAMAR FL 33029 MIRAMAR FL 33028
2. Brineioal Place of Business 3 Mailin%;ddress “"”m m |I||[ “I""'” Ilm "m ""I m“ ‘ml “I'I Iml Im |||,
. b
| X792 set) 5B 202 sw (¢S He
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity tate - City & State / 4, FEI Number 65'0222535 Applied For
W/‘anﬁﬁ , A Y7)irnmhe, F Not Appficable
Zio et A0 Count -
Y o P 02 Y R 5. Certificate of Status Desired O $8.75 Additional
L/ Fee Required
6. Name and Address of Current@Egistered Agent 7. Name and Address of New Registered Agent
Narme
HERNANDEZ, JUAN C ’ T — . — -
Street Address (P.O” Box Number is Not Acceptable) -
17346 SW 20TH ST.
MIRAMAR FL 33029 :
, XY s5et) s He
C‘rtym -, A FL [ 2 Co%
)i pre 2527
8. The above named aqtity submits this stategnent for the purpose of changing its registered office &r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of stered eiit. Z f
SIGNATURE matl
ped or printed name of ragist&ﬁd agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) ATE
FILE NOW!!! FEE IS $150. ) ) .
; . i Fi
After May 1, 2003 Fee will be §750.00 > Tt Fung Gomtmaton 30, ey e
Make Check Payable to Florida Deparfment of State '
rA
10. OFFiERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD 1 Delete TIE harge [ Addition | &
NAME HERNANDEZ, JUAN C NAME ] e
streer aporess | 17348 SW 20TH ST. STREET ADDRESS goq =2 sSe / @5 A VE. 3
orv-sr-z» | MIRAMAR FL 33029 CITY-ST-2P )?’)}Rpm Be. F/ ﬁ?0527 g
TITLE [J) Delete TITLE 7 [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I1P
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE B [ pelete TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST-21P .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TIMLE O change 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
12. | hereby certify that the information supplied with this filinc? does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee ergoowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachimg i I£. with all other like empowered.
- - i A ':. _ n _ :-: :
sianature: WibAGURE REQUIRRES 4, 26075 305 SRASHET
JIGNATHRE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytims Phone #




