FILE NOW: FILING FEE AFTER MAY 18T I¢i $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katheripg-i-larr!s A r 26, 1999 8.00 am
ANNUAL REPORT - Secreta y of State ecretar Y of State
1999 DIVISION OF SORPORATIONS 04-26-1999 90186 005 ***150.00
DOCUMENT #
1. Corporat on Name P9300001 0274
J.C.C.G., INC.
S W
210 S E 15T AVENUE 6931 S W 108TH AVENUE
SUITE 705 MIAMI FL 33173
MIAMI FL 33131 us DO NOT WRITE IN THIS SPACE
us 3. Date Insorporated or Qualifed
02/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber Applied For
21 |26] 650391444 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Acditional
;l ;1 5. Certifcz te of Status Desired O Fee Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
’El ;‘ Trust F ind Contribution Added to Fees
Zip ~Coun'ry A Country *— | g Thrs'corporation owes the current year | vtangible .
EI] rzvﬂ m ‘;l Person il Property Tax. iYes [INe
g. Name and Addi ess of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81| Name
LITMAN, NEAL S o2 - SR ,
2000 S DIXIE HWY Street Address (P.O. Box Number is Not Acceplable)
SUITE 11 33
MIAMI FL 33133
84| City 85| Zip Code
. FL

Pursua 1t to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its n:gistered

. office or registered agent, or both, in the State of Florida. S8uch change was suthorized by the corporetion’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nar e of registared agent ind tile if applicable. (NOTI:: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITICONS/ICHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIMLE D [ DELETE 1A TIME [JChange [ Addition
HAME HERNANDEZ, GEORGE L 12 NAME
sreeracoress, 21 S E 18T AVENUE, STE 705 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 14 CITY-5T-ZP
TIMLE D 1 DELETE 24 TIME []Change  []Additien
NAME HERNANDEZ, CAROLYN B 22 NAME
sreetaporess| 21 S E 18T AVENUE, STE 705 23 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33131 2 4CITY-S$T-2P
TILE {1 DELETE 3.1 TITLE O Change 7] Addition
NAME e —— 3.2 NAME o e — — s —— -
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TITLE [] DELETE 44 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [J DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. ST-ZIP
TMLE 1 DELETE 61 TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 1
indicatied on this annual report or supplemental annual report is true and accurate and th

SIGNATURE: _____

officer ar director of the corporation or the receiver or trustee empow:
Block - 2 or Block 13 if changec, or on an attachment with an addre

SIGNAT JRE AND TYPED OR ®RINTED NAME OF SIGNIN

at my signat 1re shall
report as required by Cheptey 607, Flarida Statutes; and that my name appe irs in
, with all other like |

07 (3)(i), Florida Statutes. | further ¢ ertify that the information

ve X, e same legal effect as if made under cath; that | am an

CR2E034 (11/98)

Daytime Phone #

) Dats




