2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000090567 &% Secretary of State
1. Enlity Name {.ziumw?' 02-05-2003 90110 028 ***150.00
JC DO IT ALL, CORP. dlie
BT
Principal Place of Business Mailing Address
14432 SW. 108 TERR 14432 S.W. 108 TERR uuu‘_(o‘g -
MIAMI FL 33186 MIAMI FL 33185 ) ) : i
2. Principal Place of Business 3. Mailing Address H““m m ||“I ”l" Ilm “m "l" ||“| “l” |Im Iml ml' |||‘ ml
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e i g e Tt i - = i e 720._-,0 |.0!-{;.ﬂ'=’§.7/.,._~_..4_ -}=: |Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?8'75 ﬁfddilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROUYN’ JUAN C Street Address (P.O. Box Number is Not Acceptable}
14432 S.W. 108 TERR
MIAMI FL 33186
a I T A o T . FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE

* Signature, typed or printed name of ragistered agent and titla if applicatle. {NQTE: Registered Agant signature required when reinstating) DATE
1" -
FILE NOW!!! ';EE I_S $150.00 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will I\’e $550. Trust Fund Contribution. | *Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE [J¢hange [ Additien
mee _|DROUYN, JUANG — R L
STREET ADDRESS | 14432 S.W. 108 TERR STREET ADDRESS ™|~ e e T
Crry-S1-219 MIAMI FL 33186 CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [J change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Delete THTLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE 1 Delete TITLE e [ change T Additian
NAME - NAME '
STREET ADDRESS . - i T e S0 T e s e ~STREETADDRESS ~ e o et — o m——ay o mm E T i At e .
CiTy-57-2iP CITY-51-7IP

12. | hereby certify that the informaijcsysupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or sypfieghental 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 1@ ‘ is aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

siGNATURE: XCEIEMATN@ RGN TN )N 12803 (os)355-105F

‘ Date Daytima Phone #

CR2ED34 (10/02)




