. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
16,2003 8:00 am

1. Entity Name

Jaceas Holving Grour The .

DOCUMENT # P02000127449 ;

L// T

%
ecretary of State

09-16-2003 90006 002 ***150.00

2 Pr:nclpm Place of Busmess . 3. Maliling Address
18565 sw 104 Ave 19545 SW 104 Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number Applied For
{ Al L IA'M? -F-L 02- 0@54512 Mot Applicable
Zip Country Zip Countr ” . $8.75 Additional
= 2457 US A 331.5 17 U éA 5. Certificate of Status Desired | Foo Requiredl lona

7. Nameg and Address of Current Registered Agent

Name

D-CysRles , JACRUES

Street Address (P.O.. ox.Number-Lsé Acceptable) —
ol s 2E KK

City

Miami  FL FL | "537=z¢

SIGNATURE

. The above named aentity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

!

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reauirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS LR

T S CWE

e D-CHARLes , TACQUES e

SIREET ADDRESS | @1 5;,0 2&ED "STREET ADDRESS

LS I VI 23129 CCITY T+ 71P

TITLE

NAME CV_I{UMI ; Ol LoTA

smeeTADCRESS | B304 S RGRD

CITY-ST-2P MiAMT, TL . 22{29

TITLE

NAME &

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P - CITY-5T- 2P

TITLE

NAME

STREET ADDRESS

CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS ET-ADDRESS

CiTY-ST-7IP | GrTy-STiaP

TILE o

HAME

STREET ADDRESS STREET ADDHESS .

CITY-§T-2iP " GifY- g7 2P :

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; 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 Statutes; and that my name appears in Block 10 or on an
attachment with an address,_with all other like empowered.

SIGNATURE: éy O7é? () MW / 0?/%?/’3 (220) 926-0783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



A Haghmens#
SUIMTOLS

' DOA0ID7]HG
JACCAR HOLDI G GROUP, INC.

18565 SW 104 AVENUE,MIAMI, FLORIDA, 33157 TEL: (305)374-6999

Date: August 05,2003

FLORIDA DEPARTMENT OF STATE q Lf}“ﬂ
Division of Corporations ‘ a

P.O.Box 6327 - Dbb

-Tallahassee,-Florida,-32314 == - e Q—:?)u/_u e e

Ref: 2003 UBR for Profit Corporation.

Dear Sirs:

This is to inform you that we never got the 2003 Form annual report/uniform business
from you.

So for the same reason we are sending you the payment of $150.00.
We hope understand our situation

Sincerely yours,

T /’4]7%7%“_/ DD T e e

—CARLOTA CHUMY

4

Director.



