2005 FOR PROFIT CORPORATION

DOCUMENT # P02000067005 o Ay May 13, 2005 08:00 AM
1. Entiy Name > Secretary of State
JCD INVESTMENTS, INC.
. T e S = F -
Principal Place of Business Mailing Address
11857 SW 93 L ANE 11867 SW 99 LANE
MiAMI FL 33186 - MIAMI FLL 33186
_ P a T———— - — r 1
i e IR
Siie, Aol F. o0 T | SueAdtres 15t MOORE CR2E0S4 {10/04)
City & State ' Ciy & omte ‘ 2. FEI Number Apphied For
_ . , _ ) 03-0462432 }_ Not Applicable
e Couniry Zp l Country 5. Certificate of Status Desired [ $8‘75 Additional
) . ) i ) ] Fee Required
6, Mame 3nd Address of Curtent Registered Agent L 7. Name and Address of New Registered Agent
Narne
SACHER, CHARLES S ——
2655 LEJEUNE RD STE 1 101 Street Address (P.O, Bex Nl.l-l'ﬂbel' 15 NG? Acceptable)
CORAL GABLES FL 33134 : :
. o - FL Zip Codo
8. The above named emny. ;ub_msts th|s statementfor the purposa of chang:ng its reglstered office or reglstered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.
SIGNATURE - e ..; -- - T v
Sigratute, tyosd o nF'de mame o usgmeled agam and lile 1t appicebia (NOTE Reurslala Agant signatuia Jagquired when retnslatmg) . DATE
’ .
FILE I'l-l'OW!!5 ::EE ‘;{S l$1 50«20 . 8. Eleston Campalgn Financing  $5.00 May Be
Aher May 1, 2005 Fee Will Be $550.00 , TrustFund Contribution, [J  Added 1o Fees
Make Check Payabla to Fiorida De artment of State - - _
10 - OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO QEFICERS AND DIRECTORS W 11
TITLE VD O Delete F il [Jchasge ] Addition
NAME DELGADO, JAIME - NAME }L NOETEEE40E
SYNEY ADDRESS | 11857 SW 89 LANE SEREE T ADORESS 13 -
orv sl IMIAMIFL338S 0 R L B2y :V'Bb 80005022 S50.00
it 5D 7 Celete 1, [ thange [T Addition
HAME DELGADO, CAMILE NAME
STREET ADDRESS 111857 SW 88 LANE STREET ADDRF 5SS
ciy-51-2P LM!AMI F_L331§_S - = o . CITY - ST 2P L L A
i <irp [T Delete Tt (G chiange [ Addition
HAME DELGADDO, DOMINIC NAME
SIREET ADDRESS (11857 SW 99 LANE STRELT AGDRESS
CHY-S!-2P MIAM! FL 33186 e ) .. f cms1zp .
e [J pelete H TILE ] Change ~ [] Addition
NANE NAME
STREELT ADDRESS SIREET ADDRFSS
CITY-ST-2iP N B § CiFy-ST-BP . N
Wik 1 Delete TILE ] change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRERS
Cive-S1-z4ie e ciry -1 IR .
Lk 3 Deleto niLE [Jchange ] Addition
NAME WAME
STRIET ADDRESS STRELT ADDRESS
CITY-ST-2IP N _ . <R oorYsi-e . L
12. | hereby cerh% that the mformatlon supplled with thls ftlmg does net qualify for the exemption stated In Section 119, 07(3)(0 Florxda Statutes | furthet certify that the lm'crmatmn
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made undar oath; that | am an officer oy direcior
of the corporation or the recelver or frusies empowered 1o execute this report as required by Chapter 607, Florida Stamtes and that my name appears irt Block 10 or Block 11 it
changed, or on an attachment with an address, W|th all other like empowerad,
SIGNATURE: Zwuf < FeaApy 71¢log fo5_774 9938
Aruas.ﬁr D TYPED OR PF]]NTED rw.u: OF SIGNMING OFFICER ORDIRECIDR i bopae’ "Caylkne Prona #




