2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBm
P02000111130 '

DOCUMENT #

1. Entity Name

JCJ PARTNERS, INC.

Principal Place of Business
1855 GRIFFIN ROAD STE B-404
DANIA BEACH Ft. 33004

Mailing Address
1855 GRIFFIN ROAD STE B-404
DANIA BEAGH FL 33004

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90184 036 ***150.00

IR LA A

2. Principal Place of Business 3. Maﬁrng Address
bol su ¢ 1OV
Suite, Apt. #, etc. Suite, Apt. #, etc. ZOL\' ] CHECK HERE IF MAKING CHANGES
City & State it &étate - . 4. FEI Number - Applied For
m \OWH | F’ 3 0 'Dflz‘g‘(}(.% Not Applicable
N . T
Zip Country Zlp —53 )-) .,? Country U 7 ﬁ' 5. Certificate of Status Desired 0 $8.75 Additionat
[ _ - .- _FeeRequired

6 Nama and Address of Current Registered Agent 7. Nnme and Address of New Registered Agent

Name

TARANTINO, LOUiS
1855 GRIFFIN ROAD STE B-404

Street Addrass (P.O. Box Number is Not Acceptable)

DANIA BEACH FL 33004

Zip Code

City FL

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicacle. (NOTE: Registered Agent signature required whean rainstating} PATE

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [ Addition
NAME JORGE, JUAN C NAME

sTreeT Aocress | 1855 GRIFFIN ROAD STE B-404 STHEET AGDRESS

CITY-ST- 2P DANIA BEACH FL 33004 CITY-ST-2IP

TITLE VsSD QFF\‘HEﬂJ M O Delete TMLE {1 change [ Addition
NAME JORGE, KATAY HAME

sTReeT ADORESS | 1865 GRIFFIN ROAD STE B-404  STREET ADDRESS

CITY-$T-21P DANIA BEACH FL 33004 -l ory-st-zF

TLE - S [ pelete - —f-Tme — —— e == —  [Jchange ~ [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - O Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

THTLE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF (\-\ A /- CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
|nd|cated on this report or supplgmental that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporanon ar the receiverar trusybe empowejed fo ejecutejthis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l’ ’b D= Q\?! %.‘1303

smmfuneruuwpsn OR PRINTED NAME OF SFNI’G 99( R OR DIRECTOR Data Dalytime Fhone #

SIGNATURE:

CR2E034 (10/02)



