Co e FILED

+ Apr 12,2004 8:00 am
2004 FORIEESELTR%%%%%RATION ecretary of State

ok ok ok
DOCUMENT # P03000004722 04-12-2004 90296 014 ***150.00
1. Enlity Name
JCMB CORP.
Principal Place of Business Mailing Address 9 4 u 4 3 9 3?
9411 ASHLEY DR 9411 ASHLEY DR
MIRAMAR, FL 33025 MIRAMAR, FL 33025 . .
S R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State o |4 FEI Number e e o e Applied.For._|. ~
oo T CooT oo ’ /3~ ‘7/2 3903 Not Applicatie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geae-gescu‘;s:{;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL { Zip Code

B. The above named entily submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, ypsd o printed name of registered agent and lille it applicable, {NOTE: Registered Agent signature requireg v\:hen' rein_.smlinq] DATE
FILE NOWIl! FEE IS $150.00 9. Etection Carnpaign Financing 3500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ~| PTD [ Delete TITLE [ change  [7] Additien
NAME BUITRAGQ, JUANC NAME ;
STREET ADDRESS | 9411 ASHLEY DR STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CITY-ST-2IP
TITLE vsD 3 pelete me 3 [JChange [T Addition
NAME BUITRAGO, MICHAEL NAME -
STREET ADDRESS | 9411 ASHLEY DR STREET ADDRESS - . —]
-~ -} OIY-SL2Pae-[(MIRAMAR, FL~33025- =~ -— —~° ~—— “—— --Fon-sror — |7 "~
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-51-29 CITY-ST-2IP
TIE [ Delets TITLE O change 3 Addition
NAME NAME :
SIREETADORESS [~ e STREET ADORESS
GITY-51-21P CITY-5T-ZiP
THLE 7 oetete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE [T pelete TMLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filiné; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the recaiver or irustee 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 attachment wilh an address, with alt other like empowered.

SIGNATURE: _X_ o NMoetae (SR s N Y-3-00 x $5Y- 240-15Y

SIGNATURE ARD wpsnoryﬂfursn NAME OF SIGNING OFFICER OR DIRECTOR "4 Oate

Daytare Phone #




