2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # P93000008270 Apr 30,2001 8:00 am
1. Entity Name e’
. ecretary of State
J.C. TOYS GROUP, INC.
04-30-2001 90121 008 ***150.00
Principal Place of Business Mailing Address
1638 NW 108 8T 1638 NW 108
MIAME FL 33172 MIAMI FL 33172
us us GO0 T
1638 NW 108 AVE 1638 NW 108 AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0338275 Applied For
Miami, FI Miami, FL Nol Applicable
Zip Country Zip Country i - $8.75 Additional
. 5. Certificate of Status Desired O ;
4eo331720e oo USA . 2|-33170 e | SA-— = . Fee Reguired. .|
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
' RICHARD CERDA
CERDA’ JUAN Street Address {P.C. Box Number is Not Acceptable)
15205 S.W. 77TH COURT 1638 NW 108 AVE
MIAMI FL 33157
City Zip Cede
Miami. FL FL | 33972
8. The abow submits this statg) for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE A CaNo gV~ 412-]o
Signatur pe%r printed name of Mﬂl and ttle if applicabla. (NOTE: Registered Agsnt signalure required whsen reinstating) FATE
¥ |
9. This corporation is gligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement a%‘keiects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁgg&?@gﬂ?&ﬁg‘: e fdsd-e%Qc}hl’!ae);sB °
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE D O Delete TME 1 P O charge [ Addition | S

NAME CERDA, JUAN NAME CERDA JUAN 2

STREET ADDRESS | 15206 S.W. 77TH COURT SRETAOORESS | 1'¢38 NW 108 AVE 3

CITY-ST-21P MIAMI FL 33157 CITY-ST-ZIP Miami  FL 33172 g

1IMLE {7 pelete TITLE [ Change [ Addition EL:)
| ._NAME - ——— — - CNAME —_ . e N

STREET ADDRESS STREET ACDRESS

CITY-§T-21P GITY-ST-7IP

TITLE O pelete TITLE Jchange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-2IP CITY-ST-2IP

TME [ Deiete TITLE [] Change  [7) Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE CJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplieg
indicated on this report or supplemental gpart
of the corporation or the receiver or trustge
changed, or on an attachment with an adgfq

| SIGNATURE:

with' gt cthér

ATy

e empowered.

-

. i

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cexrtify that the information
ghd accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or directer
ower 4d to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R ot

AR

NING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

] QO
SIGNATURE AND TYPED W
=T \



