W

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F 1216];:)]2)&00 am

ey e P01000114594 Secretary of State ~ ~
06 o* ke ok =
J.C. LAND & INVESTMENTS, INC. 03-06-2002 20049 040 =1 50.00
Principal Place of Business Maiiing Address
12830 SW 58TH LN 12830 SW 58TH LN
MiAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address HIIHI“ m IIII’ “ Il II"l Ilm II‘I“III‘ “I" ml‘ Iml |l|‘m|‘ Im
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e in S SRR S R R 77;;“0—‘002586 1 Not Applicable
Z. t Z t —_— T
i Country " Country 5. Cerlificale of Status Desied (] $8+79 Additional
Fe& Required
fi. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEDIAK’ JUAN C Street Address (P.O. Box Number is Not Acceptable)
12830 SW 58TH LN
MIAMI FL 33183
City FL Zip Code
8. The above narged entity submits this staterment for tl s registered office or registered agent, or both, in the State of Florida.
SIGNATURE W{ 2— < ( 2 2’
fignalura. typed o printed name of registered agent and utle if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
=9.?—Thi5-qipefaﬂams;9ﬁgib49-m~sa' tishy-ite dntangibley—s oo s BILE NOWIH- FEE S 84 5000k ooz oo e sy oz et e = o cialas
T0. El C Fir
% Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 ection ampalgn ‘mancmg 0 55‘00 May Be
N : Trust Fund Conirigution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TILE (O change [ addition §
Poi]
NAME CHEDIAK, JUAN C NAME g
STREET ADDRESS 12330 Sw 531'“ LN STREET ADDRESS @
CITY-ST-2IP MlAMl FL 33183 CITY-ST-7IP c'-t‘J
TILE DVST O Delete TITLE [ change [ Addition EC)
e CHEDIAK, MAGALY M e
STREET ADCRESS 12830 Sw 58TH LN STREET ADDRESS
CITY-5T-2P MlAMI FL 33183 CITY-8T-ZIP
TIE ' O Defele MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS R
- CITY-ST-20 - R - : CRY-ST-ZP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, oron an attachm7 with an address, with all other like empowered
SIGNATURE: } J(LLlL & @éj CL . +2 2
NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date aytima Phone #




