2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT #  P02000067005 ecretary of State
1. Entity Name 04-10-2003 90084 036 ***150.00 .
JCD INVESTMENTS, INC.
Principal Place of Business . Mailing Address
11857 SW 99 LANE 11857 SW 89 LANE
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, atc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03 - OLf'é e L" 3 & Nat Applicable
& z t - "
P Country P Couniry 5. Certlificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SACHEH‘ CHARLES S Street Address (P.O. Box Number is Mot Acceptable)
2655 LEJEUNE RD STE 1101
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq agent. .
SIGNATURE
Signature, lyped or printed namg of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
o :&_ - o -3 t [ERY R ’ .o P ) . .
. AftF“iﬂE N?“:IZ:O!S I::EEIﬁIi1SGéUO 00 T 9. Election Campaign Financing $5.00 May 8¢
. er May 1, e_e, will be $550. Trust Fund Contribution. O Added to Fees
Mabk2 Check Payable to Florida Department of State
100 o OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s | D ‘ 3 Delete T Y/ 2 2% OAdation | S
NAVE DELGADO, JAIME NANE DéLo AP0, S44¢ g
STREET ADDRESS | 11857 SW 99 LANE STREEF ADDRESS 1857 5> T LANE 3
crvsst-2e | MIAMI FL 33186 CITy-S$1-2p A 1A FL 3966 g
e o ) U Delete TMMLE S/7 drange [ Additon &
NAUE DELGADO, CAMILE NAME VELsAD, CAMuLE
SIREET ADDRESS { 11857 SW 99 LANE STREET ADDRESS 11959 S0 94 LARE
CITY-ST-ZIP M!AM' FL 33186 CITY-ST-ZIP MMM} r ?31%
TIMLE D O Delete TITLE p /p mge {7 Addition
NAME DELGADO, DOMINIC NAMIE Dergaw, ot
STREET ADDRESS | 11857 SW 99 LANE STREET ADDRESS {(§675> 19 LG
CITY-ST-ZIP MlAMI FL 33186 CITY-ST-2IP /b//"?l‘?f FL 33{3&
TIMLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
~STREET ADDRESS —— e LS Ztmmeen, o= B - GTREET ADPRESS e : N . e n B
CITY-ST-7P CITY-S7-2P T
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. N
SIGNATURE: 1 /6 o3 305 2729 £998
Cath [ Caylimea Phone #




